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“While they were saying among 
themselves ‘It can not be done’ 
it was done.” 


—Helen Keller 
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Psychiatric Problems 


associated with congenital blindness 
due to retrolental fibroplasia 


THIS PAPER IS CONCERNED with the fol- 
lowing questions: How do children with 
congenital blindness due to retrolental 
fibroplasia differ from other congenitally 
blind children? To what etiologic factors 
can we attribute the differences? And, 
what indications for treatment are pro- 
vided by the answers or partial answers to 
these questions? 

I have repeatedly called attention to 
certain statistical and other pitfalls in the 
way of scientific clarification. For exam- 
ple, almost all the psychiatrists, psycholo- 
gists, and caseworkers who are writing 
about congenital blindness have been 
working with the blind only within the 
last fifteen or twenty years. In this period 
the }ceponderant cause of congenital 
blindaess has been retrolental fibroplasia; 
only a rare worker in the behavioral sci- 
ences has had much experience with con- 
genital blindness due to other causes. 
Yet conclusions are repeatedly presented 
attributing to blindness serious ego de- 
fects and autistic and motility disturb- 
ances in congenitally blind children with- 
out the worker recognizing that his ex- 


Dr. Blank conducts extensive research on the 
psychiatric aspects of blindness, and serves as 
consultant for several casework agencies for the 
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Center of the New York Psychoanalytic Institute 
and is a contributing editor of the Psychoanaly- 
tic Quarterly. This paper was presented April 10 
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H. ROBERT BLANK, M.D. 


perience has been limited or almost lim- 
ited to congenital blindness due to retro- 
lental fibroplasia. 

From my experience and the study of 
the experience of others, the following 
clinical conclusions have emerged which 
I am presenting to you as working hy- 
potheses susceptible of more scientific 
validation: 

1. While RLF is not inexorably asso- 
ciated with brain damage or psychiatric 
disorder, the incidence of severe ego de- 
fects and autistic and motility disurb- 
ances is far higher among children with 
retrolental fibroplasia than among con- 
genitally blind children without brain 
damage who were born full-term. 

2. The incidence of these severe per- 
sonality problems among the blind pre- 
maturely born with brain damage, but 
without retrolental fibroplasia, is prob- 
ably as high as among those with retro- 
lental fibroplasia. 

3. The incidence of these problems 
among visually normal children with 
brain damage, e.g., cerebral palsy, and 
with a history of two- to three-months- 
premature birth is almost as high as 
among the blind with retrolental fibro- 
plasia. I recently mentioned this impres- 
sion to my former co-worker, Mrs. Ruth 
Rothman, who, unbeknownst to me, had 
been working with mothers of brain- 
injured children—not blind—in a large 
hospital clinic. She immediately told me 
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she could quote chapter and verse to 
support my impression from her contacts 
with dozens of these children. In fact, in 
her initial observations of the very dis- 
turbed ones, she assumed they were blind 
because they behaved like so many of the 
retrolental children we had studied in the 
nursery school of the New York Guild 
for the Jewish Blind. 

4. The factors chiefly responsible for 
the high incidence of these problems 
among the blind with retrolental fibro- 
plasia are those stemming from premature 
birth and brain damage. By brain dam- 
age associated with retrolental fibroplasia 
is meant either: a) Damage to the brain 
produced by the same pathology causing 
the ocular damage; b) Damage due to 
other causes associated with marked pre- 
maturity, e.g., congenital malformation or 
hemorrhage due to capillary fragility; or 
c) Combinations of the above. 

Ophthalmologic and pathologic re- 
search during the last five years has con- 
vincingly demonstrated the high inci- 
dence of neural and congenital somatic 
abnormalities in cases with retrolental 
fibroplasia. The neuropathologist —L. 
Crome,” in his thorough review of the 
literature and presentation of his own 
cases in 1958, suggests “that retrolental 
fibroplasia is not always only an ocular 
condition, but often a local manifestation 
of a more general disorder or group of 
disorders.” While oxygen toxicity in the 
premature seems to be the most impor- 
tant etiologic factor, it is by no means 
the exclusive one. It is premature to pre- 
dict the complete eradication of retro- 
lental fibroplasia by the stringent control 
of oxygen administration to the newborn. 

An exact quantitative statement of the 
differences outlined above will have to 
come from further study and statistical 
analysis which other workers than I are 
more competent to perform. 

In order to put my remarks on brain 
damage into an appropriate perspective, 
I would like now to present a more sys- 
tematic conception of etiology from the 
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psychiatric and psychoanalytic view. 
points. Those of us in the behavioral 
sciences entering the field of work with 
the blind would do well to begin with 
the hypothesis that personality problems 
among the blind have essentially the same 
causes as among the seeing. This ap. 
proach is indicated because of our prone. 
ness to preoccupation with blindness as 
the cause of this or that disorder, which 
tends to obscure the need to study the 
blind person and his relations with his 
family and the community. Only within 
this framework can we define the role of 
blindness in his personality problems and 
help his teacher, vocational counselor, 
and others whose concern is directly with 
the specific problems imposed by blind. 
ness. 


Etiologic Factors Similar 
In Blind and Sighted Children 


The developmental, behavioral, and 
emotional problems of the blind child 
seem to have essentially the same causes 
as the corresponding problems in the 
seeing even though blindness is a compli- 
cating factor. These etiologic factors or 
sets of factors include: 

1. Disturbed parent-child relations. 

2. Psychologically traumatic events. 

3. Brain damage, which occurs more 
frequently among the blind than the see- 
ing. In the absence of definitive neuro- 
logical signs, diagnosis is complicated by 
the fact that severe psychogenic hypo- 
kinetic and hyperkinetic states often sug: 
gest organic disorder. 

4. Constitutional factors such as those 
described by Fries and Wolf® in their 
formulation of “congenital activity type.” 

5. Society’s failure to provide the eco- 
nomic, educational, medical, and other 
professional services needed by the blind 
child and his family. 

Congenital blindness per se does not 
physiologically and inexorably produce 
any specific psychiatric condition. How- 
ever, the child’s blindness, by overtaxing 
the parents’ resources, and by evoking 
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their latent conflicts, frequently precipi- 
tates their anxiety, hostility, and guilt, 
against which they mobilize defense 
mechanisms and compensatory reactions. 
The most common are overprotectiveness, 
a marked displacement of anxiety to 
blindness as the cause of their difficul- 
ties, and other displacements of anxiety. 
Under these circumstances the relations 
of parent and child are disturbed, causing 
in the child overdependence, delayed and 
distorted differentiation of the ego, and a 
variety of specific symptoms depending 
on the particular case. Work with con- 
genitally blind children and their families 
reenforces the conviction that ego de- 
velopment depends primarily upon phys- 
ical contacts, consistent communication, 
and other components of mother love. 
These enable the infant to make the 
positive self-identifications essential to the 
basic feeling of security and self-accept- 
ance which enables the child to tolerate 
the inevitable frustrations of life, to learn 
new and more complex ways of mastering 
these frustrations, and to develop the 
curiosity and initiative so fundamental to 
the fullest development of the sensori- 
motor apparatus, object relationship, and 
learning. 

The blind child requires special help 
with reality testing and education, both 
intellectual and physical; it does not auto- 
matically compensate for its blindness by 
overdevelopment of the other senses. Such 
compensation is accomplished only by 
education of the other senses, which re- 
main relatively unstimulated and unde- 
veloped among those who can see because 
of the economy and prepotence of vision 
in early reality testing and ego differenti- 
ation. 

We should be aware of the over-all 
psychic burden imposed on the mother of 
the blind child with retrolental fibropla- 
sia. An important obstacle to the mother’s 
love for her blind child is the frustration 
caused by the child’s prematurity. The 
mother who has to leave the hospital 
without her baby feels inadequate, 
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cheated, and anxious even before she 
knows the child is blind. The news of the 
child’s blindness is therefore superim- 
posed on the trauma of separation and 
produces anxious rumination. Moreover 
the “preemie” joining the mother at home 
at two or three months of age is not as 
well developed, active, or responsive as 
the baby the mother had expected. There- 
after an endless series of problems is 
caused by the needs of the child. The 
mother has no experience to help her; 
she does not know, without being shown, 
that she can learn to make the long 
periods she must spend with her child 
productive for it and as satisfying for her 
as for the mother of any other infant. 
She does not instinctively know that this 
child can grow up with her help to be an 
adequate and desirable person. 


Professional Help Essential 


Pre-existing neurosis or character dis- 
orders render the mother more vulner- 
able to these stresses, but almost every 
parent of a blind child will become anx- 
ious, depressed, and bewildered unless he 
receives professional help. Feeling differ- 
ent, defective, and isolated, the mother 
cannot identify herself with mothers of 
normal children, recoils from their pity, 
feels loath to discuss with any friend or 
relative the daily problems encountered 
with the blind child. and shuts herself 
and her child away from the “nondefec- 
tive” world. All this occurs if the blind 
child is the only child: the problem is less 
severe if the parents have been “success- 
ful” with older children. When the par- 
ents’ confidence has been fortified by 
experience with other children, they are 
prepared to give more of themselves to 
the handicapped child and are less likely 
to be ambivalent and overprotective. The 
prognosis is also better when the child 
has not been prematurely born and a 
good relationship has developed over a 
period of months before visual impair- 
ment is diagnosed. The mother, because 
of the good relationship with her child, is 
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better able to take the shock attending 
discovery of the infant’s blindness. 

My experience with severely deprived 
children and blind children, in private 
homes as well as in institutions, generally 
supports Spitz’s formulation’ of the psy- 
chogenic causes of the severe ego dis- 
orders of infancy. Some totally rejecting 
or very immature and helpless mothers 
are so overwhelmed by the blind child 
from the start that they hand it over to 
an agency for placement in whatever 
foster home is available. This disposal of 
the child is facilitated by the commonly 
held belief that the congenitally blind 
child is hopelessly mentally defective—a 
belief shared by some physicians, includ- 
ing ophthalmologists. More frequently, 
the markedly disturbed, ambivalent 
mother keeps the child, creating a de- 
priving “institutional” atmosphere in the 
home. Such mothers recoil from close, 
sustained contact with the child or they 
alternate between guilty overprotective- 
ness and hostile neglect. The play pen and 
the rocking chair become the crippling 
substitutes for maternal love, stimulation, 
and patient encouragement. The result is 
the infant’s fixation on auterotic forms 
of gratification with retardation and dis- 
tortion of ego development. If the child 
does not die from the affective depriva- 
tion and inadequate tactile, auditory, and 
other sensory stimulation, one may ex- 
pect development of a withdrawn, hypo- 
kinetic state with apparent mental de- 
ficiency, or a psychosis, often of the 
autistic type. Many of these blind chil- 
dren are institutionalized before they are 
three years old. 


Loss of Parental Control 


Other parents, particularly those with 
a strong need to possess and control 
others, are able adequately to care for the 
infant as long as it remains a “baby,” an 
undifferentiated, controlled part of the 
parental self. But major problems ensue 
at the end of the first year and the begin- 
ning of the second, when the infant begins 
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to defy, revolt, show “independence,” 
and make demands as a distinct person. 
ality. The parent, confronted with loss of 
control and frustrated by having an ob. 
viously unusual child, becomes anxious, 
alternately hostile and overprotective. The 
usual result is a hyperkinetic disorder in 
the child with temper tantrums, regressive 
head-banging, other disturbances of mo- 
tility and of sleep, and other symptoms, 
This development frequently occurs in 
seeing children with inconsistent, un. 
predictable parents, but the disorder 
tends to be more severe in the blind 
child, possibly because the release of ten- 
sion in active, purposive motor activity 
is blocked by blindness. and physical 
confinement to crib and play pen. 

Another prominent cause of severe hy- 
perkinetic personality disorders among 
blind (and normal) children is frequent 
changes of home which, in effect, repro- 
duce the intensely frustrating behavior of 
the inconsistent parent who alternately 
seduces and punishes. 

The mother is usually the most impor- 
tant person in the child’s life, but another 
member of the family may be influential 
or vital for the child’s welfare by acting 
as substitute for the mother or compen- 
sating for an inadequate mother. Some- 
times also the influence of someone else 
upon the mother may make it possible 
for her to surmount her problems with 
the child. For example, in one case I re- 
ported,! the relation between grandmother 
and mother was crucial in the child’s 
problem and its resolution. Another child 
was triply fortunate in being born at full 
term, in having two adequate parents, 
and in having siblings several years older 
who enhanced the parents’ good influ- 
ence. I once studied a six-year-old blind 
girl whose problems seemed relatively 
mild in spite of her having an almost 
psychotically agitated, controlling, and 
guilty mother; the father was a negligible 
influence. The child fared so well because 
she had a sixteen-year-old brother who, 
like a father, protected the girl from her 
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mother’s punitive nagging and deprecia- 
tion. Some mothers of blind children are 


isolated in despair and guilt by fathers 
n Ob-} who disclaim responsibility, but many 
“10us,/ fathers strongly support their wives and 
The share their physical and mental burdens. 
rm} An occasional father is more disturbed 
"SsiV¢| by the child’s blindness than is the 
| M0) mother; the mother, then, soon has in 
toms. | effect two disturbed children. For pre- 
vention and efficient treatment one must 
/ Un | study the whole family, not merely the 
i mother and child. 
n 

f ten. | Principles of Treatment 

tivity | The fundamental principles of treat- 
ysical | ment of the blind child cannot be over- 
| emphasized. The finest treatment is pro- 
e hy- phylactic, which means providing the blind 
mong | infant and his mother with the necessary 
pai medical, educational, and other services 
©PFO- | as early as possible. The mother, because 
or of | of her particular vulnerability, requires 
ately | emotional support and guidance as soon 

as the diagnosis of blindness is made. 

naa She needs help in mastering the intense 
other} feelings of frustration and helplessness 
ential which in turn will enable her to give her 
‘cling | infant the warm accepting contact essen- 
upen | tial to his physical and psychologic sur- 
ae vival, and to provide the further specific 
chi tactile and auditory stimulation essential 
_ h for healthy ego development. The sensi- 
Ms = tive home teacher is vital for this preven- 
ther | ie therapy. 

d's The mother, with few exceptions, 
chila | “Tuates blindness with mental deficiency. 
+ fall This conception, common among the laity, 
wee Re unfortunately reinforced by its exist- 
older ence among some physicians. In two 
| my own experience a physician 
blind had advised the parents to have the infant 
seal institutionalized because “blind children 
| mentally defective.” 

an Where the mother is obviously inade- 
ible | Tate or disturbed and unresponsive to 
val psychotherapy, she should be helped to 
who, | cePt the need for an accessory or foster 
mother. This requires casework of the 


highest caliber in order to preclude a de- 
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structive placement and/or aggravation 
of the mother’s state with her possibly 
refusing to accept any indicated assist- 
ance. I have on several occasions seen a 
“practical nurse” or a relative take over 
the maternal role with the result that in 
several days an irritable, overactive, an- 
orexic, sleepless child became relaxed, 
eating and sleeping normally. Pediatri- 
cians see dozens of such dramatic trans- 
formations, which provides clinical proof 
for the theory of the importance of the 
mother-child interaction in normal devel- 
opment or psychopathogenesis. Naturally 
we cannot guarantee such results because 
we do not know enough about other 
pathogenic factors and have no control 
over some obvious ones, e.g., brain dam- 
age. I am simply stressing that the deter- 
minants which are most modifiable are 
available for treatment in the mother-child 
interaction. 


Developmental Defects 
Compounded by Neglect 


This brings us to the frequent, frustrat- 
ing situation in which we first see the 
blind child at three to five years of age 
with major symptoms and developmental 
defects—the end results of whatever in- 
itial problems existed complicated by 
years of neglect and mishandling. In such 
cases one can seldom make a valid diag- 
nosis and prognosis without prolonged 
study of the child and family in treat- 
ment. While the prognosis for such chil- 
dren is generally unfavorable, in the see- 
ing as well as the blind, many do improve 
when given a therapeutic trial. In some 
instances a “hopeless” case initially has 
demonstrated major improvement. We do 
not know exactly why this is so: why two 
children, with the same major psycho- 
pathology, and otherwise essentially the 
same, will show qualitative differences in 
response to treatment. I believe an im- 
portant factor here is our ignorance of 
what constitutes health and normality in 
the given person. We don’t know enough 
about the positive potentials in the pa- 
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tient even when we know a great deal 
about his psychopathology. And, we tend 
to operate on the unproven premise that 
psychopathology is inversely proportional 
to health. 

While we are on the subject of our 
ignorance, let us face two most relevant 
considerations. The diagnosis of mental 
deficiency or mental retardation (they 
mean the same thing to the non-profes- 
sional) is often made on the basis of an 
initial performance evaluation at a clinic 
or nursery school. The unfortunate im- 
plications and consequences of such a 
diagnosis without more prolonged study 
or thorough interpretation for the par- 
ents are familiar to many workers for the 
blind. Where symptoms of serious emo- 
tional disturbance are prominent, per- 
formance level should be interpreted in 
terms of performance and not in terms of 
intellectual potential. If a child cannot 
fit into a school group because he cannot 
meet the intellectual and social demands 
of the group (or the demands of the 
teacher) the parents should not be told the 
child is retarded. They should be given 
an objective interpretation including the 
possibility that his intellectual potential 
is obscured by his personality disorder. 
They should be helped to find more ap- 
propriate resources and treatment. | am 
not here advocating a Pollyannish atti- 
tude; in some cases the history and ex- 
aminations will indicate that the child is 
not educable. This, too, should be inter- 
preted to the parents, who will need a 
good deal of help in accepting the need 
for placement, especially if false hope had 
been encouraged that “the child will out- 
grow it.” 

The second consideration has to do 
with a distortion of the fact, demon- 
strated by Spitz® and others, that severe 
prolonged sensory deprivation during the 
first year of life will result in irreversible 
ego defect (if the child survives). Now, 
when we see a four- or five-year-old child 
with severe ego defect, we should not 
assume that this is irreversible without an 
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extremely thorough history reliably re. 
vealing prolonged sensory deprivation 
during the first year of life. The funda. 
mental research of Heron, et al,‘ and 
Lilly> has proven that severe sensory 
deprivation in healthy people rapidly 
produces personality disorganization and 
ego defect. These changes are reversible, 
however. We might therefore take as a 
working hypothesis that severe sensory 
deprivation at any time of life and in any 
person can produce personality disorgani- 
zation and severe ego defect; the earlier 
in life and the more prolonged the depri- 
vation, the greater the likelihood of ir 
reversible changes. We must also bear in 
mind individual predispositional differ. 
ences, e.g., constitutional factors or brain 
damage. In the light of this hypothesis 
and our clinical experience we know that 
many of the RLF children we see have 
irreversible or only partially modifiable 
personality disorders. But we should 
guard against making such a prognosis 
solely on the basis of serious symptoms 
seen at initial examination. Definitive 
prognosis should as much as possible be 
contingent on the best possible thera- 
peutic trial. The frequent amelioration of 
symptoms and the occasional surprising 
qualitative improvement not only justi- 
fies such effort but serves to enhance 
therapeutic and educational effectiveness 
with our more responsive subjects. 


Case Report 


Ann, age five-and-a-half when I first 
met her, was born ten weeks prematurely 
and RLF was diagnosed at four months. 
When she was five a nursery school had 
made an heroic four-month trial at coping 
with her many problems. Ann was uh 
responsive to teachers and other chil 
dren, to patient attempts to interest het 
in play equipment or any activity. She 
was unable to help herself in eating, 
dressing, and toilet activities. Kicking 
and screaming were her characteristic 
responses to stimulation. After irregular 
attendance, the mother decided to re 
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move Ann from nursery school because 
she had stopped walking and had become 
incontinent. 

Retrospectively, at least, we can see 


sory | that this school placement was prema- 
pidly |} ture and that home teaching and treat- 
and | ment of the mother’s problems had been 
sible, | indicated. I first examined Ann at home. 
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She held on to her mother in a leech-like 
fashion, reiterating words and phrases 
derived from television commercials. Her 
enunciation was defective almost to the 


irlier | point of incomprehensibility and her 
epri- | speech served no function of communica- 
f ir} tion. When I finally persuaded Ann to 
ar in| permit her mother to leave the room, she 
iffer- | practically crushed and smothered me 
rain | with her clinging. She drooled, shrieked, 
hesis | and babbled, her body being in an almost 
that | constant state of agitation. I was able to 
a calm her for several periods of about a 
iable 


half-minute in order to perform a gross 
neurological examination, which revealed 
no asymmetry or localized sign of path- 
ology. 

A two-month trial of play therapy twice 
weekly by an experienced therapist, who 
also worked with the mother, revealed no 
progress warranting the continuation of 
this program. However, there were indi- 
cations that the child was not entirely 
inaccessible, and it was our belief that if 
a worker could be found who would 
spend several hours daily with Ann there 
would be accelerated progress. This 
worker, we said, with our heads appar- 
ently in the clouds, would have to be 
unusually sensitive yet capable of toler- 
ating tremendous frustration and aggres- 
sion. The mother then proceeded to find 
such a person, a young married school 
teacher who agreed to spend five or six 
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chil | hours daily, five days a week, with Ann. 
t het | This worker had had no previous experi- 
. She} ence with blind or seriously disturbed 
ating, | children, but she had indispensable quali- 
cking ties for treating such a child, namely the 
risti¢ | capacity to tolerate intense frustration 
gular | and the ability to achieve a balance of 
© te} gratifying and frustrating the child, which 
TLOOK 
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is essential for learning and personality 
growth. The teacher had occasional con- 
sultations with me during which I had 
to convince her that she was doing a re- 
markable job and that Ann’s slow learn- 
ing, by ordinary academic standards, 
represented very accelerated progress. 

A year later, the teacher brought Ann 
to my office. The child was well dressed, 
presented no bizarre motility phenomena, 
and reacted to her teacher in a normally 
affectionate manner. She left her to come 
with me with no anxiety and a surprising 
degree of poise. Her speech was much 
clearer, and she employed words and 
short sentences coherently in talking 
about herself and her activities in re- 
sponse to my questions. At the end of 
twenty minutes she became restless, 
rubbed her eyes, insisted on giving me a 
series of imitations of animal calls, then 
asked for her teacher. 

Several months later the teacher 
brought another blind child into their 
daily relationship and Ann handled this 
without inordinate disturbance. 

Time does not permit more than this 
sketchy report. I will anticipate being 
accused of unrealistic thinking. How 
many families can afford this type of 
help? I used this case only to highlight 
the chief points I have made, namely, the 
need to refrain from facile prognosing of 
irreversibility, and, above all, the need 
for early prophylactic treatment. In this 
case five years had elapsed before the 
mother and child had any professional 
help. During this time the initial mother- 
infant problems had multiplied until we 
were confronted with a five-year-old child 
presenting severe intellectual and social 
retardation and symptoms of a severe 
personality disorder. 


Summary and Restatement 


Children with retrolental fibroplasia 
have among them many more serious psy- 
chiatric and educational problems than 
other congenitally blind children who 
have have no history of markedly pre- 
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mature birth and brain damage. The fol- 
lowing factors have been emphasized in 
over-all treatment: 

1. Beginning guidance and other help 
for the mother and child as early in in- 
fancy as possible, and providing appro- 
priate educational and other resources as 
the child matures and different needs are 
presented. 

2. Because of their difficulties in com- 
munication, irregular learning patterns, 
frequently impaired emotional responsive- 
ness, and many disturbing symptoms, 
these children tend to be more frustrat- 
ing than the average child to teacher and 
psychiatrist as well as parent. Hence 
thorough understanding of the personality 
problems is essential for all of us who 
deal with them so that we are not too 
easily discouraged and are willing to risk 
failure. I have implied that anyone who 
spends time with these children is a po- 
tential therapist. While ideally optimal 
professional training should match opti- 
mal personality traits in the worker, this 


is unfortunately not always the case. In 
work with the RLF children, I have indi- 
cated the particular personal qualities in 
the worker essential for his successful 
work-personal qualities more important 
than professional training per se. It be- 
hooves us, therefore, to aim for genuine 
interdisciplinary collaboration and utilize 
our agency, clinic, and institutional per- 
sonnel with flexibility and imagnation, to 
accept one another as teacher and student, 

The gaps in our knowledge are vast; 
there is great need for further research. 
For example, I would like to know more 
about the development and performance 
of the adolescents with retrolental fibro- 
plasia. How many are attending public 
schools; how many in residential schools 
with other blind children? What distine- 
tive problems, if any, do they show as 
adolescents? Many workers for the blind 
could contribute materially to this re 
search by reporting their observations, 
pooling available information in an ex- 
panding body of knowledge. 
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The Role of the Family in 


Developing Independence 
in the Blind Child 


QNE OF THE MAJOR problems faced by 
families of blind children in the five- to 
twelve-year-old age range lies in prepar- 
ing the foundation for independent liv- 
ing. Activity around the child at this 
time is a part of a continuum whose end 
is to produce an economically and so- 
cially adequate adult, able to live con- 
structively within his social environment. 
This environment is a world geared to 
those who have normal or useful vision, 
and it is a social setting in which a kind 
uf premium is placed upon a sound body. 
Not only must the blind person adapt to 
these visually oriented surroundings, but, 
ideally, he must develop to the point 
where his behavior is motivated, not by 
the fact that he is blind, but rather by 
the natural need to gain fulfillment 
through achievement. 

Those of us who have been acquainted 
with families of blind children at the 
time diagnosis of blindness was made 
know that the three most pressing ques- 
tions which parents raise about the child’s 
future are: 1) Will he be able to make a 
living? 2) Will he be able to establish his 
own family? and 3) How will he arrive at 
his own ethical and moral values? We 
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spend much time trying to encourage 
families to consider less long-range goals, 
and to attempt to live day-by-day rather 
than to worry about a total lifetime. 
When the blind child reaches public- 
school age, the concerns of the parents 
are frequently reactivated, since this 
marks the formal beginning of his expo- 
sure to the sighted world and to what 
appear to be the more difficult tests of 
his physical and competitive adjustment. 
The fact that there is blindness in the 
family does not change the need for the 
kinds of opportunities, supports, disci- 
plines and training which are provided 
for seeing children. However, it super- 
imposes upon the parents of the blind 
child additional areas of concentration 
and effort since blindness may compli- 
cate or delay the development of inde- 
pendence in this age period. We have 
heard and read much about the signifi- 
cance and the results, both positive and 
negative, of the whole spectrum of reac- 
tions and interactions between parents 
and children during this period. The 
presence of blindness in the family does 
not create new and different human reac- 
tions, but it is highly likely that the 
parents of a blind child will feel concern 
in different areas, with a different inten- 
sity, and with greater frequency than par- 
ents who do not have a blind child. As we 
try to help the family to develop independ- 
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ence in the blind child, we cannot over- 
look the meaning of the blindness itself to 
the parents, nor can we overlook the real- 
ity of the problem which blindness pre- 
sents. We must also remember, however, 
that each parent we work with is the 
product of his own set of experiences, and 
that this presents another variable in the 
situation. 

Leaving aside both the feelings of the 
parents about blindness and the history of 
the parents as individual people and as 
members of a family, there are four areas 
in which it seems to me that blindness 
adds a problem to the parents’ efforts to 
help their child to become independent. 
These areas include: 1) Selection of edu- 
cational setting; 2) Socialization; 3) 
Mechanics of daily living; and 4) Begin- 
nings of vocational objective. 


1. Educational Setting 


In the New York area and elsewhere, 
the families of blind children may choose 
between two types of educational set- 
ting: one geared to a total blind popu- 
lation or one in which there are opportu- 
nities for integration with sighted chil- 
dren. Many parents are uncertain about 
which setting is the more appropriate 
for their particular child. Among others, 
opinion is divided. One group feels that 
if the child is placed in a setting geared 
specifically to blind children, he will be 
given something more solid and substan- 
tial on which to build a foundation and 
strength to compete in the sighted world. 
They feel that if the child is protected 
from the possible comments and hurts of 
sighted children until he is older and 
stronger, he will then be able to handle 
them more independently. Others feel 
that the child may get more concentrated 
braille instruction and that emphasis on 
this means of communication will help 
toward his growth and independence. 
Those parents who lean toward an inte- 
grated program feel that if the child can 
begin to master his sighted environment 
at this early level he will be closer to his 
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goal of future independence in the sighted 
world. They feel that this kind of set 
ting produces a lesser degree of “differ. 
ence” in the blind child. They place value 
on broad living experiences. 


2. Socialization 


In the area of socialization, the parents 
of a blind child suffer more uncertainties 
and must take a more active part than 
they would if the child were sighted. It is 
not possible for the blind child to initiate 
social contacts as readily as the sighted 
child who sees and hails others or ap 
proaches them. There is likely to be more 
difficulty in sustaining these relationships 
during this age of shorter attention span 
and greater physical activity. The family 
of the blind child are often not sur- 
rounded by fully informed, understanding 
neighbors. Frequently, also, community 
resources are not initially ready to ac- 
cept or to understand the blind child 
There are certain activities in which the 
blind child cannot realistically participate. 

The result is that the parents of blind 
children either spend more time them- 
selves with their children or they devote 
more effort toward helping their children 
to become integrated socially. The par- 
ents also are likely to have more anxiety 
than the average parent if certain rela 
tionships appear to be weakening of 
seem to have failed. For example, during 
last spring vacation the mother of an 
eleven-year-old boy telephoned the office 
to inquire about summer camps which 
took only blind children. She wanted such 
a camp for her son. This family, in com 
sidering educational settings for blind 
children, had felt that they wanted an 
integrated setting for their son, and he 
had made a particularly successful ad- 
justment in academic and social areas. In 
addition, he was a member of the Scouts 
and had been accepted by the children of 
the neighborhood in virtually all of the 
after-school and weekend activities. In 
discussing this mother’s question it be 
came evident that during the previous 
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vacation period incidents had occurred 
which re-aroused her anxiety that her 
child might not be fully accepted by his 
sighted peers. In her effort to protect him 
from possible hurt during the next sum- 
mer vacation she was seeking a setting 
which she thought might offer him a safer 
and more comfortable experience. In re- 
viewing with her what had occurred, it 
seemed quite possible that had this been 
a sighted child the mother might scarcely 
have noticed the incidents in question, or 
if she had, she would have felt that there 
had been a temporary falling-out between 
hea child and his neighbors, which could 
as likely have been created by her own 
child as by the neighbors. 


3. Mechanics of Daily Living 


The mechanics of daily living include 
such activities as travel; personal groom- 
‘ng and deportment; general recreational 


activities of reading, music or games; 
and attendance at public functions and 
participation in the more public kinds of 
activities, such as dining in restaurants or 
shopping. In the mastery of these devel- 
opmental requirements, blindness neces- 
sitates added help over a longer period of 
time, and in some instances, continuing 
help through adulthood. Here, too, there 
are limitations created by lack of re- 
sources. The blind child who decides that 
he would like to re-read his favorite verse 
today will probably be unable to find the 
appropriate braille book at hand, since 
so few are available and since they cannot 
become the child’s own. Around these 
tasks it is often very difficult for parents 
to find the balance between supporting 
the child in his efforts to be independent 
and providing the necessary realistic pro- 
tection. The parents of a very able young 
blind boy did not allow their son to go 
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with his friends to a destination which 
required riding a bus. They did permit 
him, however, to join the local baseball 
team and to go swimming with the group 
of friends. 


4. Vocational Objective 


The fourth area, vocational objective, 
is perhaps of less active significance to 
parents of children in this age group, ex- 
cept that they do begin to feel concern 
early and this usually shows itself in 
questions regarding what blind persons 
do for a living. The families are less able 
to help their blind child to begin to think 
about what he wants to be than are the 
families of sighted children. 

As we attempt to help the parents in 
these areas of their children’s independ- 
ence, the most important initial considera- 
tion is to determine the source of the 
problem. Does it stem from the immediate 
realistic complications which blindness 
presents; or from the emotional reac- 
tions which the child’s blindness induces 
in the parents; or from the history of the 
parents themselves; or from a combina- 
tion of some or all of these factors? 

If the problem around independence 
relates to the fact of blindness, we attempt 
to help with the problems to the extent 
that there are resources available. This 
help can include the following: optical 
aids where indicated if there is partial 
vision; educational and recreational aids, 
and information as to where they can be 
acquired; and assistance in the activities 
of daily living through suggestions, dem- 
onstrations and devices, and through cer- 
tain forms of group participation. If the 
problem relates chiefly to the parents’ 
feelings, we attempt to help through the 
casework process, whose goal is to try to 
relieve some of the pressures which the 
parents are feeling and to help them gain 
some understanding of their own involve- 
ment in order that through more con- 
scious handling of themselves they can 
be of more positive assistance to their 
children. If the difficulties appear to be 
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inherent in the total family situation, we 
need to determine in which area we can 
be of positive, concrete service to the 
blind child, and we would further deter. 
mine whether another community re. 
source could be involved regarding the 
other problems. 

I feel that on the community-wide level 
there are increasingly adequate resources 
to help meet the needs of the families of 
those blind children whose difficulty is 
blindness alone. There continues to be a 
very pressing need to provide more in- 
clusive help to those families whose chil- 
dren have other disabilities added to 
blindness and who therefore need broader 
or deeper kinds of services to help to- 
ward the goal of maximum personal in- 
dependence. 

An important aspect in the discussion 
of this whole question about the inde- 
pendence of blind children is the present 
place of services to the blind in relation 
to their historical development. For those 
of us who utilize the social casework ap- 
proach to help with independence, the 


governing factor is the point at which the } 


fields of service to the blind and social 
casework intersect at the moment. Both 
have evolved from a kind of “doing for” 
humanity. Both have reached the convie- 
tion that in offering service one must 
first evaluate the wishes and the strengths 
of the person to be served and put those 
strengths to use, and that, insofar as the 
individual wishes, one can add to those 
strengths. 

When we have really, objectively, 
helped the family of a blind child to 
determine in which areas of living he can 
assume full responsibility for himself (or 
allowed them to determine this by them 
selves, if that is what they prefer), and 
when we have given constructive help 
where it has been needed and wanted, we 
have thereby imparted to the family our 
conviction regarding their abilities, and 
this should aid in freeing them to help 
their child reach his optimum level of 
independence. 
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A Battery of 
Psychological Tests 


in rehabilitation services 


PsYCHOLOGICAL EXAMINATIONS have estab- 
lished their value as aids in rehabilita- 
tion programs for blind persons. Pub- 
lications have contributed to the valida- 
tion of individual tests and as guides in 
the administration of tests.1-?-4:5-6 For 
the psychologist who is a member of a 
rehabilitation team, the description of a 
full battery of tests may be of special 
interest. The following remarks are in- 
tended for this purpose. 

The battery of psychological tests de- 
scribed here is one which has been de- 
veloped at the Long Island Rehabilitation 
Center (LIRC), a service facility of The 
Industrial Home for the Blind. The scope 
of the rehabilitation program at this 
center may differ from that of other re- 
habilitation centers, and hence a test 
battery which proved to be suitable here 
may not necessarily be applicable in its 
full extent universally. However, it is 
assumed that this battery of tests includes 
sufficient tools for psychological examina- 
tions which can form a core for testing 
purposes and which then can be adapted 
or expanded to suit particular needs. 

Trainees at the LIRC are admitted for 
an initial period of general evaluation. 
During this time the planning for sub- 
sequent prevocational training is being 
formulated. A psychological examination 
is routinely administered and the report 
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on it then becomes part of the file on 
the evaluation of the client. Thus, a 
trainee is usually seen for an examina- 
tion during his first or second week at 
the center. The awareness of the routine 
character of this examination generally 
helps in alleviating any apprehension of 
it and the trainees submit to it quite 
willingly. 


Population of this Study 


Test records have presently been 
accumulated for 275 clients and were 
compiled over the past three years. Their 
ages range from seventeen through sixty- 
three years. The trainees are divided into 
two groups of visual acuity for purposes 
of test evaluation. One group is “partially 
sighted,” which includes clients who have 
sufficient residual vision to employ it 
while working at the tests. A second 
group is “totally blind,” comprising 
clients who do not have sufficient visual 
acuity which they could employ effec- 
tively for handling the test materials 
(about 5/200 or less). 


Objectives of the Test Battery 


In composing the battery of psycho- 
logical tests described here, the following 
areas of testing are included: intelligence 
testing, manual dexterity testing, and 
personality testing. 


1. Intelligence Testing 


The Wechsler tests have been found to 
be the most suitable and valid intelligence 
tests (distribution of IQs is very similar 
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to the bell-shaped curve of the Wechsler 
statistics), as has been described else- 
where as well.!:? More recently the latest 
Wechsler Adult Intelligence Scale 
(WAIS) has been used in most cases. 
The administration is confined to the 
“Verbal Scale.” In distinction from the 
earlier Wechsler-Bellevue Scale (WB), 
the WAIS includes six verbal tests and 
the previously necessary pro-rating from 
six to five tests is no longer needed. (It 
is suggested to substitute the alternate 
questions of WB, Form I, for questions 
5 and 9 of the WAIS Comprehension 
Test. Also a more liberal limit for dis- 
continuation of a test after consecutive 
failures is advisable.) Another advantage 
of the WAIS is that it is no longer neces- 
sary for the testee to read problems of 
the arithmetic test from cards. The other 
WB forms can serve as additional scales 
when re-testing is indicated. 

The important gap of an available 
performance scale in the evaluation of 
the intellectual functioning of blind 
clients may soon be filled, and with it a 
more comprehensive and more valid in- 
telligence testing will be feasible. The 
LIRC is currently cooperating with the 
standardization of the Performance Scale 
for Adult Blind. This scale has been 
developed at the Illinois Institute of Tech- 
nology under the direction of Dr. H. C. 
Shurrager and Dr. S. B. Watson. It is 
basically an adaptation of the WAIS 
performance scale for use with blind 
persons, but also contains several new 
sub-tests. Experimentation with this test 
scale indicates that it is a most valuable 
complement for the completion of a test 
battery and will enable the examination 
of an area of intelligence which up to 
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now could not be tested by standardized 
methods. 

Occasionally, the addition of the Hayes. 
Binet Intelligence Tests for the Blind 
may serve as a valuable supplement to the 
above, particularly in the case of younger 
trainees. 


2. Manual Dexterity Testing 


This battery includes the routine ad- 
ministration of the Pennsylvania Bi- 
Manual Worksample!:*+ and the Purdue 
Pegboard.® In using the test results by 
the LIRC it was found that the scoring 
by the three categories of average, below 
and above average was more meaningful 
than the rating by percentiles. For quick 
reference, at the bottom of the page are 
the averages (middle 50%) for both these 
tests, applied separately to the two groups 
of visual acuity, as they have been com- 
piled by the LIRC. 

While occasionally the Minnesota Rate 


of Manipulation Test!:* and the Crawford f 
Small Parts Dexterity Test! are added tof 
the battery, it has been found that for 
most clients the combination of the Penn 
Bi-Manual and the Purdue Pegboard will 

yield the kind of information which} 
appears to be pertinent for the evaluation } 


of clients at the LIRC. 


3. Personality Tests 


There is probably the greatest paucity 
in this area of projective techniques as 
far as suitable tests for the psychological 
examination of blind persons is com 


cerned. As part of a test battery there | 


are particularly two tests which can be 
included to very good advantage and 
their employment has proved to be very 
valuable. One is the Projective Sentence 
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Pennsylvania Bi-Manual Assembly: 6’19”—8’30” 8’40”—11'37” 
Worksample Disassembly: _3’06”—4’18” 4'05”— 5’27” 
Right Hand: 33— 43 28—36 
Left Hand: 31— 42 25—33 
Purdue Pegboard Both Hands:  25— 35 17—27 
(3 trials) Total:  89—120 13-91 
Assembly: 71—102 56—81 
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Completions,” a sentence completion test 
consisting of sixty sentence stems, taken 
from fifteen different areas of “attitudes” 
(four sentence stems to each attitude 
category). This test has proved to be 
particularly suitable, though other sen- 
tence completion tests could be used as 
well. And as a second personality test: 
the Auditory Sound Association Tech- 
nique,'' a test which uses auditory stimuli 
recorded on the four sides of two records, 
instead of visual stimuli such as those 
employed for most other projective tech- 
niques. It consists of twenty-one sound 
sequences which are taken from real-life 
situations and to which the testee has to 
respond with short stories. This test is 
similar in its administration to the The- 
matic Apperception Test. It has proved 
to be more stimulating to most clients and 
to cover a wider area of varied stimuli 
than the comparable Auditory Projective 
Test. (With very varying results the 


| Twitchell-Allen Three-Dimensional Ap- 
| perception Test'® had been used at the 
| LIRC but was later eliminated from this 
battery because of a relatively poor yield 


in interpretative material, due to the 
clients’ limited responses to the test.) 


Summary 


A selection of psychological tests has 
been presented which form a battery for 
use in psychological examinations with 
blind persons. The goal of this battery 
is to include three areas of testing which 
consist of the following tests: 

Intelligence testing: Wechsler Adult 
Intelligence Scale, Verbal Scale, with the 
eventual addition of the Performance 
Scale for Adult Blind; occasionally sup- 
plemented by the Hayes-Binet Intelligence 
Tests for the Blind and by other forms 
of the Wechsler tests. 

Manual dexterity testing: Pennsylvania 
Bi-Manual Worksample; Purdue Peg- 
board; possibly supplemented by the 
Minnesota Rate of Manipulation Test and 
by the Crawford Small Parts Dexterity 
Test. 

Personality testing: Sacks’ Projective 
Sentence Completions, Auditory Sound 
Association Technique; possibly supple- 
mented by the Auditory Projective Test. 
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CONVENTION REPORT: 


American Association 
of Workers for the Blind 


IN COMPARING the 1959 convention of the 
American Association of Workers for 
the Blind with some previous conventions, 
one felt that this year’s meeting brought 
to the front a new dimension, as it were, 
in the whole field of service to blind 
persons—the dimension of time, as indi- 
cated by the main theme of the meeting, 
“Services to the Blind—1939, 1959, 
1979.” Thus the use of the element of 
specific time brought into sharp focus 
the picture of past achievements, present 
status, and future expectations in many 
vhases of service to blind persons. 
Though the reports of progress and the 
predictions of things to come were not 
literally confined to the time limits out- 
lined by the theme of the convention, 
still one felt that when the dimension of 
time is taken into account, the over-all 
picture-—past, present, and future—is not 
as discouraging as it often appears, but 
neither is the status of services such as 
not to leave a great deal to be desired. 
How much progress has been made to- 
ward raising blind people from their tra- 
ditional status of isolation, unemploy- 
ment, and inferiority in the eyes of their 
sighted fellows? Any lengthy rehash of 
this topic is, of course, not desirable 
here, but to those of us inclined to be 
impatient with the seemingly slow pace of 
recent decades and with the vast amount 
of work remaining to be done, it may 
come as an encouraging thought that it 
has been only within the last quarter- 
century that such great strides have been 
made as organized effort in the field of 
employment of the blind; federal co- 
operation in the vending-stand program; 
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talking book service; rehabilitation cen. 
ters; psychological research; organized 
effort to educate the public to a more 
wholesome attitude toward blind persons, 
Speakers also referred to the great 
changes that have come in the field of cul- 
tural services and education. Not only isa 
vastly expanded amount of braille and 
talking book reading material available, 
but the innovation of tape recording and 
of voluntary recording services, together 
with the great increase and improvement 
of voluntary braille transcribing services, 
has greatly facilitated the higher educa- 
tion of blind persons desiring to attend 
college. The past twenty years have seen a 
shift from almost exclusively residential- 
school attendance by blind students to 
greater attendance in the public schools 
of their local communities. Now, of the 
more than 13,000 blind students im 
school, 51 per cent attend public schools. 
What this means is not that the residential 
school is on the way out, but that a 
choice will be open for blind students, de- 
pending on their particular needs, as to 
the type of school they may attend. 
Further consideration was given this 
year at the convention to the plight of the 
deaf-blind child, student, and adult. Up 
until twenty years ago very little was done 
in this area. Though services to the deal- 
blind are still in virtual infancy, this 
small and hitherto isolated element of the 
blind population has at last been reeeiv- 
ing attention. Important spadework to- 
ward properly testing, educating, and 
rehabilitating the deaf-blind is being done 
in a few scattered centers. The American 
Foundation for the Blind has conducted 
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continuing research and service programs 
over the past several years. The Industrial 
Home for the Blind, Brooklyn, New York, 
has pioneered in services to adult deaf- 
blind persons. A speaker from the [HB 
told of the rewards of working with deaf- 
blind persons and of their high-spirited 
response upon establishment of commu- 
nication with others; in fact, a character- 
istic of those deaf-blind speakers who 
participated in the meetings was their 
unflagging wit. 


Shortcomings Examined 


Perhaps the most important concern of 
the week’s meetings was that which dealt 
with the present status of services to blind 
people as compared with what needs to be 
done. It is here that those who are in- 
terested in service to the blind must ex- 
amine carefully the numerous imperfec- 
tions of the present picture and consider 
what must be done to alleviate them. 

Considerable emphasis was given to the 
view that today a big impediment to more 
rapid progress in work for the blind is 
the dearth of research. One authority 
noted that research in this field is in its 
infancy. The specialized nature of the 
field is such as not to attract research 
scientists, and workers within the field 
are not trained for research. Also, as in 
other fields, there is in work for the blind 
a resistance to research—to what is new. 
Actually, we have not fully exploited even 
the data already yielded by research. 

There is still a great shortage of spe- 
cially trained personnel in the field of 
service to blind persons. An instance of 
action to meet this need comes to mind, as 
described at one meeting, in the insti- 
tuting by Southern Illinois University, in 
cooperation with the U.S. Office of Voca- 
tional Rehabilitation and the American 
Foundation for the Blind, of a course for 
the training of those who would special- 
ize in placing blind persons in competi- 
tive industrial employment. 

The proper administering of psycho- 
logical tests tailored to the needs of blind 
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persons requires much further develop- 
ment. One speaker showed a special 
“robot” developed to read psychological 
tests to blind persons—thus eliminating 
the obstacles presented when these tests 
have to be administered by a sighted 
reader. Testing blind persons for voca- 
tional preference has been quite success- 
fully done, but aptitude tests for the blind 
remain in the experimental stage. 

Despite the great increase in braille 
production and recording services, the 
dissemination of reading and textual ma- 
terial remains a crying need. The selec- 
tion of books to be brailled or recorded 
for libraries is a much more highly com- 
plex matter than is generally realized— 
demanding that mass preference be ca- 
tered to without neglecting the minor 
segments of readers who prefer heavier, 
or other, material. 

In looking toward the future, it may be 
well to consider soberly two trends as 
brought out by one speaker. First, in the 
wake of the preferential legislation for 
the blind which Congress has enacted, 
other handicapped groups are led to press 
their claims to preferential laws. Thus we 
find that a congressional committee is 
now studying the entire field of the 
handicapped and their problems, and this 
could focus legislative attention less 
sharply on the specialized needs of the 
blind. Second, it is suggested that the 
tax-paying public is tending to look less 
favorably than in the past on continually 
increasing welfare appropriations, and 
welfare workers may thus have to devise 
new ways of adequately providing the 
increasing services that will be required 
in future years. 

But, based on many present indica- 
tions, the future in services to blind per- 
sons looks far brighter than is indicated 
by these sobering developments. As more 
and more specially trained persons be- 
come available in the field of work for 
the blind, agencies will come to demand 
these trained workers, and standards of 
service will rise. Though in some in- 
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stances one would like to have heard 
more predictions of specific gains, there 
were a good many such predictions. 
Here are some: 
The government will expand greatly its 
health and welfare services. 
The number of blind persons on public 
relief will decrease by half. 
The proportion of blind persons will re- 


main about as now, with about 500,000 in 
1980. 

There will be greater workshop opportuni- 
ties for older blind persons and for those 
with multiple handicaps. Those who are on 
public assistance will get a better deal. 

Users of library services will increase by 
200 per cent, 

All sorts of research will be greatly in- 
cr eased. 

Residential schools will vastly improve. 

The school’s obligation will not be consid- 
ered fulfilled until the blind student has a 
job, 


In public schools teachers will be more 
understanding and less fearful of integration 
of blind students with the sighted. 

In a survey of medical progress and 
prospects, an ophthalmologist told of big 
strides in medicine and surgery. Tra- 
choma, chief cause of blindness in most 
of the world, has been virtually stamped 
out in the U.S. We are close to learning 
the cause of central glaucoma, and cata- 
ract surgery has been greatly improved, 
though the cause of cataracts is still un- 
known. Much progress has been made in 
the field of hereditary eye diseases. The 
next twenty years promise to be exciting 
in the field of eye medicine. 

The points touched upon in this re- 
port that are concerned with aspects of 
work for the blind as to methods, phi- 
losophy, progress, and hopes and expee- 
tations for the future are not presented 
with any presumption of completely re- 
(lecting the total proceedings of the con- 
vention. It is not practicable to do se in a 
convention such as this, in which no less 
than twenty-eight moectings were sched- 
uled in a four-day period, requiring many 
to be held concurrently in different rooms. 

In one sense the climax of the con- 
vention was, as usual, the annual ban- 
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quet, held late in the week, and always 
highlighted by the presentation of the 
Shotwell Memorial Award and Scroll to 
one who has rendered outstanding sery- 
ice in the field. This year’s award was 
made to Mrs. Lee Johnston, executive di- 
rector of the Lighthouse-Society for the 
Blind, St. Louis, Missouri, and for many 
years previously chief of the Bureau for 
the Blind in Missouri. Sadie Jacobs, of 
Arabia, Louisiana, home teacher for 
forty-three years before her retirement, 
received the Alfred Allen Memorial 
Award at the membership breakfast. 
H. A. Wood, having moved from the 
first vice-presidency to the presidency of 
the AAWB last year to fill Hulen C 
Walker's unexpired term, by constitu 
tional provision automatically is presi- 
dent for the next biennium. Mr. Walker 
is executive director of the Association. 
Elected as officers also were: Jake Jacob- 
son, first vice-president; Marjorie S$. 
Hooper, second vice-president; George 
Keane, third vice-president; Philip N. 
Harrison, treasurer (succeeding himself). 
The 1960 convention is scheduled to be 
held in Miami, Florida, early in Septem- 
ber. Memphis, Tennessee, and Seattle, 
Washington, were selected in that order 
for the two following conventions. 
—Ernest G. Shaheen 
Assistant Editor 
Matilda Ziegler Magazine for the Blind 


State Federation 


of Workers to Meet 


THE ANNUAL CONVENTION of the New 
York State Federation o: Workers for the 
Blind will be held Saturday, September 
26, at the Sheraton Hotel in Buffalo, 
New York. According to an announee- 
ment from the Federation, the conven 
tion will provide an opportunity for am 
exchange of ideas between lay blind per 
sons and professional workers. All blind 
persons are invited to attend. 
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CONVENTION REPORT: 


National Federation of the Blind 


Historic SANTA Fe, New Mexico, was 
the scene of the nineteenth annual con- 
vention of the National Federation of the 
Blind. June 26-29, 1959. At the roll call 
opening the convention, forty-six states 
reported their delegates and each named 
its representative on the nominating com- 
mittee. 

At the same session a portion of the 
report on civil service developments was 
given by John Taylor, head of the Wash- 
ington office of the NFB. Mr. Taylor rec- 
ommended that the presidents of the 
various state organizations have their 
names placed on the mailing list to re- 
ceive notices of civil service examinations 
so as to have current information on 
hand. 

Federation President Jacobus tenBroek 
gave the president’s report in the after- 
noon, listing the various activities of the 
officers, the executive committee, the staff, 
and members of the Federation through- 
out the year. One of the recent develop- 
ments is the appointment of a committee 
to set standards and salaries for Federa- 
tion employees. This committee consists 
of Perry Sundquist, chief, Division for 
the Blind, California State Department 
of Social Welfare; Kenneth Jernigan, di- 
rector, Iowa Commission for the Blind; 
Donald Capps, president, South Carolina 
Aurora Club of the Blind, Inc.; and Ar- 
nold Sadler, president of the Washington 
state affiliate. 

Following the president’s report, Ken- 
neth Jernigan gave the report of the 
budget and finance committee, a new 
committee which was authorized at a 
meeting of the executive committee ear- 
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lier this year. Mr. Jernigan emphasized 
that 1) It is imperative that fiscal re- 
ports of the states be sent to the national 
office regularly and in detail; 2) The state 
affiliates eventually should have the same 
type of recording and expense reporting 
as the national organization and should 
adopt the same fiscal year; and 3) Funds 
should be distributed after the close of 
the fiscal year. 

Functions of this committee, as out- 
lined by Mr. Jernigan, are: 1) To set up 
the budget; 2) To hold veto power in 
regard to spending; and 3) To be ad- 
visory in nature, in that it may make 
recommendations to the president. The 
report of the committee was unanimously 


approved. 
Resolution Stirs Controversy 


Probably the most controversial discus- 
sion at the convention centered around a 
resolution presented by Otis Booth, of 
the Georgia delegation. Mr. Booth stated 
that the purpose of the resolution was to 
promote unity in the Federation, and to 
bring hope of ending internal turmoil. 
The resolution, as amended and passed, 
provided : 

“1. That all officers and members of 
the executive committee resign their po- 
sitions immediately. If a majority do so 
the remainder shall be recalled. 

“2. That all present officers and mem- 
bers of the executive committee shall be 
eligible for re-election. 

“3. That if after this convention any 
member of the organization is found, after 
a fair hearing by the executive commit- 
tee, to have made public charges against 
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the Federation or its elected officers with- 
out substantial evidence, the member shall 
be expelled by the executive committee.” 

The meeting on the second day of the 
convention continued until late into the 
night, after which the nominating com- 
mittee met until after three in the morn- 
ing to consider the recommendations that 
it would make to the convention. Shortly 
before the evening adjournment Dr. ten- 
Broek tendered his resignation as presi- 
dent and the meeting was chaired by 
Kenneth Jernigan. Since the resolution 
recalled all officers and executive com- 
mittee members, it was necessary to 
select a chairman pro-tem; Dr. tenBroek 
was chosen to act in that capacity. 


Constitutional Committee 
To Study Amendments 


The first business the next morning was 
a proposal by the Illinois delegation that 
a constitutional convention be held to 
consider changes and amendments to the 
constitution, the cost of which would be 
borne equally by the state and the na- 
tional organizations. While this resolu- 
tion was defeated after considerable dis- 
cussion, it met with enough approval to 
result in action calling upon the presi- 
dent to appoint a constitutional commit- 
tee of three or more which will receive 
state proposals to amend the constitution. 
The committee is to prepare and submit 
these proposals to the various states for 
their consideration before the next annual 
meeting. 

The following officers and board mem- 
bers were elected by the delegates: presi- 
dent, Jacobus tenBroek, California; first 
vice-president, Kenneth Jernigan, Iowa; 
second vice-president, Donald Capps, 
South Carolina; secretary, Mrs. Alma 
Murphy, Missouri; treasurer, Emil Arndt, 
Illinois; for three-year terms on the ex- 
ecutive committee: Vic Buttram, Illinois; 
Clyde Ross, Ohio; David Krause, Vir- 
ginia; and Jesse Anderson, Utah; for one- 
year terms on the executive committee: 
Mrs. Eleanor Harrison, Minnesota; Bill 
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Hogan, Connecticut; Russell Kletzing, 
California; and Don Cameron, Florida, 

The president appointed the following 
to form the committee to work on the 
constitution: Russell Kletzing, Lyle Von 
Ericksen, William Taylor, Durward Me. 
Daniel, and Donald Capps. 

The Newel Perry Award was presented 
at the banquet to Perry Sundquist, chief 
of the Division for the Blind, California 
State Department of Social Welfare, in 
recognition of his work for the blind for 
a period of one-third of a century. 

As one of the first orders of business 
on Monday morning the board of direc- 
tors was confirmed by the convention. 
Kingsley Price, of Maryland, and T. 
Mumford Boyd, of Virginia, were the 
names brought before the group. 

The convention also voted a bonus to 
George Card in the amount paid to him 
in the past year by the American Brother- 
hood for the Blind, which he had re- 
funded to them when the matter of his 
having received a salary was questioned. 


Legislation, Vending Stands 
Subjects of Resolutions 


Resolutions were submitted to the con- | 


vention following a report on legislative 
matters by John Taylor. One of these 
favored support of the King Bill (amend- 
ment to Title X, the aid to the blind cat- 
egory of the Social Security Act); the 
other opposed S. 772 (independent living 
rehabilitation). 

A third resolution was offered opposing 
the infringement of vending stand oper- 
ators’ rights by vending machine instal- 
lations. A fourth resolution provided for 
Federation funds for lawyers and fees in 
the event of a lawsuit involving any off- 
cer, executive committee member, or staff 
member of the NFB. 

A fifth resolution provided for funds 
for participation of NFB officers in state 
conventions. It allows for the payment of 
their expenses if there is sufficient money 
in the treasury. It also provides for the 
partial payment of expenses by the state, 


THE NEW OUTLOOK 


if t 

luti 

gro 

meé 

tab 

lab 

vol 

abl 

agi 

vis 

wo 

De 

W 

the 

Bi 

eI 

b 

fr 

th 

d 

n 

| 

| 

t 

t 

d 

I 

] 

] 

| 

| 

| 


if the state is able to do so. A sixth reso- 
lution, which favored giving minority 
groups representation in the NFB by 
means of individual membership, was 
tabled. 

A seventh resolution pledged support to 
labor unions. An eighth resolution fa- 
vored S. 1816, which would make avail- 
able rules, regulations and procedures of 
agencies. This resolution carried the pro- 
viso that an amendment be sought which 
would make this applicable also to the 
Department of Health, Education, and 
Welfare. A ninth resolution stated that 
the convention feels that the Library of 


Congress censors and restricts material 
available to the blind. 

Kansas City, Missouri, was selected as 
the site for the 1961 convention, the 
dates being July 4-7. Next year’s meeting 
will be held in Miami, Florida. 

As the last order of business a motion 
was presented which would make it neces- 
sary for cities to present their desire to 
have the convention in sufficient time for 
a committee to investigate the facilities 
which they can furnish to the convention. 

—Agnes Zachte, Caseworker 
Ward County Public Welfare Office 
Minot, North Dakota 


Electronic Computer to Speed 


Production of Braille Books 


BRAILLE BOOK PRODUCTION is about to 
enter the electronic age. When it does, 
the time it takes to translate a 300-page 
book from inkprint to braille will be cut 
from six days to one hour. 

Last April, the electronic computer 
that produces this tremendous output was 
demonstrated in New York by the Inter- 
national Business Machines Corporation, 
whose mathematicians developed the pro- 
cess in conjunction with the American 
Printing House for the Blind. After that, 
the computer was shipped to IBM’s Scien- 
tific Computing Center in Paris, where 
demonstrations were held for delegates to 
UNESCO’s International Conference on 
Information Processing, held June 13-23. 
In mid-July, it was reported that the 
machine was en route to the Printing 
House in Louisville. 

Before full-scale production using the 
computer can be started, one further step 
remains to be taken. At the time the new 
procedure was developed, revisions in the 
grade 2 braille system were being stud- 
ied but had not yet been adopted. There- 
fore, instructions fed into the electronic 
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“memory” of the machine were based on 
the old grade 2 braille. With the publica- 
tion of the revised grade 2 braille system 
now imminent, the computer will have 
to be given a corrected set of braille in- 
structions incorporating all changes. 
When this re-programming is complete, 
electronic production of braille books 
will get under way. 

The computer transcribing program 
will be a boon in increasing the supply 
of braille books. Since a knowledge of 
braille by computer personnel is un- 
necessary, the system will eliminate the 
problems created by the serious shortage 
of qualified braille transcribers, whose 
training normally takes two years. In 
addition, production costs will be re- 
duced to a fraction of the previous level. 

The new method of braille production 
was developed for a standard IBM 704 
data-processing system, a powerful com- 
puter used in many industries to handle 
-complex scientific and engineering prob- 
lems. Instructions fed in advance into the 
electronic memory of the machine cover 
all rules governing the use of contrac- 
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tions and abbreviations, in addition to 
the alphabet, numerals, and punctuation 
marks. These instructions are used by 
the machine in translating incoming elec- 
trical impulses into braille. The machine 
executes as many as 600 instructions per 
word in less than the fortieth part of a 
second, translating at a rate of 100,000 
words a half-hour. The computer deter- 
mines contractions and abbreviations by 
matching incoming impulses against an 
alphabetical table of braille equivalents 
stored in its memory. 

The new system involves a series of 
procedures which rapidly convert type- 
written text into a braille printing plate 
suitable for use on a standard rotary 
press. First, texts to be translated are 
typed on punched cards by means of a 
key punch with a conventional typewriter 
keyboard. Next, the cards are fed into the 
computer which, on the basis of the in- 
structions it has received, converts the 
words into coded symbols on a second 
set of punched cards. An automatic 
printer then reproduces the braille sym- 


bols above the inkprint text for editing 
purposes. The computer system provides 
for automatic processing of any required 
editorial corrections. Another feature is 
an automatic count of braille symbols per 
line, lines per page, and page numbers, 
Finally, the corrected deck of punched 
cards is fed into the automatic stereo- 
graph machines which produce the metal 
printing plates. 

At present, the plate-maker is the slow- 
est part of the system, taking four min- 
utes to punch out the printing plate, 
Finis E. Davis, superintendent of the 
American Printing House for the Blind, 
has said his engineers think they can 
adjust the machine to make a plate in a 
minute. 

Another time-saving improvement pre- 
dicted for some time in the future is the 
development of a machine that can read 
printed matter and translate it into 
punched cards, eliminating the typing 
stage completely. No practicable “reading 
machine” has yet been devised, though 
engineering research is being done. 


Congressional Subcommittee Studies 
Special Education, Rehabilitation 


REPRESENTATIVE Graham A. Barden (D., 
N. C.), chairman of the Committee on 
Education and Labor of the House of 
Representatives, has announced that the 
Subcommittee on Special Education will 
conduct a study of the special education 
and rehabilitation of physically and men- 
tally disabled persons in the United 
States. 

Announcement of the study was made 
on May 22, 1959, following an executive 
session of the Subcommittee on Special 
Education. As a result of the decision by 
the Subcommittee to conduct its own 
study, it can be assumed that no action 
will be taken on the various bills calling 
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for establishment of a Presidential com- 
mission to study services to blind persons. 

According to Representative Carl El- 
liott (D., Ala.), chairman of the Subcom- 
mittee, the objectives of the study are: 

1. To discover the unmet needs in these 
areas and to screen these findings with 
the purpose of suggesting practical ways 
and means of solving the most pressing 
of these needs. 

2. To review and analyze the adequacy 
of services now available and to ascertain 
whether there is duplication of services 
and agencies, including waste of federal 
funds, if any. 

3. To prepare legislation, if necessary, 
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to achieve the foregoing. It will also look 
into the contributions of states, localities, 
and national voluntary organizations that 
provide services in the areas to be studied. 

“In each Congress, the Subcommittee is 
faced with many bills that deal with par- 
ticular segments of the field of special 
education or other services to the handi- 
capped,” Chairman Elliott stated in dis- 
cussing the need for the study. “We plan 
to look over the field as a whole in order 
to determine the effectiveness and the 
adequacy of present federal programs.” 

Members of the Subcommittee, in addi- 
tion to Chairman Elliott, include Repre- 
sentatives Edith Green (D., Ore.), Dom- 
inick V. Daniels (D., N. J.), Robert N. 
Giaimo (D., Conn.), Stuyvesant Wain- 
right (R., N. Y.), and John Lafore (R., 
Pa.). 

Dr. Merle E. Frampton, professor of 
education, Hunter College, New York 
City, and principal of the New York 
Institute for the Education of the Blind, 
has been appointed director of the study. 
It is believed that his services in this 
capacity will not require his full-time 
presence in Washington. Dr. Frampton 
has served before in an advisory capacity 
for the House Committee on Education 
and Labor in its consideration of re- 
habilitation and special education prob- 
lems. 

Dr. Charles Backstrom, a member of 
the staff of the Subcommittee on Special 
Education, has been assigned to the study 
is assistant director. It is contemplated 
that three more professional staff mem- 
bers will be hired for the study initially. 
The Subcommittee also plans to utilize 
the services of part-time or temporary 
consultants on special projects within the 
scope of the study. 

The first phase of the study has already 
begun with a letter from Congressman 
Elliott to various federal, state, and vol- 
untary agencies and organizations so- 
liciting their views in writing on unmet 
needs in their special areas of service. 

In carrying out the study, the Sub- 
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committee will review existing legislation 
affecting all areas of special education 
and rehabilitation and determine exactly 
what services are available and how such 
services are rendered. 

Field investigators will be utilized in 
making local visits to a widely selected 
sample of service facilities to observe 
services rendered, and to verify the unmet 
needs as presented to the staff. 

During the latter part of 1959 and the 
first part of 1960, regional workshops 
and hearings with members of the Sub- 
committee on Special Education and the 
study staff will be held to give the gen- 
eral public an opportunity to be heard 
and to learn what the. Subcommittee is 
striving to do. Tentatively, regional meet- 
ings are planned for the following areas: 
Pacific Northwest, Mountain, North Cen- 
tral, South Central, Southeastern Sea- 
board, and Northeastern Seaboard. 

Programs affecting the following groups 
will be studied: blind, partially seeing, 
deaf, hard of hearing, speech defective, 
orthopedically handicapped, muscular dy- 
strophied, tuberculous, homebound and 
hospitalized, gifted, brain-injured, cere- 
bral palsied, hemiplegic, epileptic, emo- 
tionally disturbed, mentally handicapped, 
others, and rehabilitation. 

Although veterans and social security 
programs are not within the legislative 
purview of the Subcommittee, the study 
will include an appraisal of pertinent 
programs administered by the Veterans 
Administration and the Social Security 
Administration in order to enable the 
Subcommittee to get a complete picture of 
all the programs affecting the disabled. 
Voluntary organizations are therefore 
being encouraged to discuss the effects 
of these programs in their presentations. 
The Subcommittee hopes to complete the 
study by the end of 1960, when the 
Eighty-sixth Congress goes out of ex- 
istence. 

—Irvin P. Schloss 
Legislative Analyst 
American Foundation for the Blind 
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Helen Keller World Crusade 
Launched at UN Meeting 


A SPECIAL United Nations meeting May 1 
honoring Helen Keller marked the open- 
ing of the Helen Keller World Crusade 
for the Blind. 

As an eightieth-birthday tribute to Miss 
Keller the Crusade is seeking to raise 
$1,250,000 in this country for strengthen- 
ing self-help programs for the blind over- 
seas. Among these are expanded educa- 
tion, training and employment counseling 
programs in the Middle East, Africa, 
Asia and Latin America. Projects will 
vary according to conditions and needs 
found in various countries by Miss Keller 
in her survey tours. In Chile, for example, 
a demonstration center is needed for 
training rehabilitation workers through- 
out Latin America; in Greece, an agri- 
cultural training center to serve the north- 
ern provinces; in France, expanded facili- 
ties for the talking book program serving 
fifteen countries in Europe and the Middle 


East. j 


The Crusade is sponsored by the Amer- 
ican Foundation for Overseas Blind, 
which Miss Keller helped found in 1915 
and under whose auspices she has sur- 
veyed needs of the 12,000,000 blind in 
other countries, the majority in under- 
developed or war-torn areas. 


UN Leaders Pay Tribute 


United Nations leaders who paid tribute 
to Miss Keller and endorsed the Crusade 
included Ambassador Henry Cabot Lodge, 
permanent U.S. representative; Ambassa- 
dor Ali Sastroamidjojo, permanent rep- 
resentative from Indonesia; and Andrew 
W. Cordier, executive assistant to the 
secretary-general. Diplomats, civic leaders 
and representatives of governmental and 
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voluntary agencies were among the 200 
persons present. 

Unable to attend because of illness of 
her companion, Polly Thomson, Miss 
Keller sent a message in which she said 
that scientific advances are enlarging the 
means of the blind for self-help to the 
point where work for the blind is no 
longer a charity. “Your response to their 
capabilities will bring their rehabilitation 
still nearer to the standard of normal 
independence,” Miss Keller added. 

Ambassador Lodge hailed the Crusade 
as an example of spontaneous non-gov- 
ernmental action by private citizens. 


The full text of Ambassador Lodge’s 
address follows this report. 


Joining Ambassador Lodge in stressing 
the importance of voluntary activities, Mr. 
Cordier said that the United Nations 
works “in close partnership” with the 
American Foundation for Overseas Blind 
and other organizations. “Much of the 
background, the practical experience and 
the proof of validity for so-called self- 
help programs is based in work that was 
going on, under voluntary sponsorship, 
long before the United Nations technical 
assistance program or international co- 
operation programs of individual gov- 
ernments,” he said. 

Eustace Seligman, board chairman of 
the American Foundation for Overseas 
Blind, presided at the meeting. M. Rob- 
ert Barnett, executive director, told of 
Miss Keller’s work as its international 
relations counselor. Eric T. Boulter, field 
director, described present programs and 
discussed the goals of the Crusade. 
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OK 


The True Strength of a Nation 


greetings from the United States Mission 
to the United Nations 


The Honorable Henry Cabot Lodge 


IT Is A REAL PRIVILEGE to say a word in 
support of this splendid world-wide pro- 
gram for the blind, the Helen Keller 
World Crusade. What I say will be very 
brief and will simply express some of the 
reflections that come to me both as a 
representative of the United States Gov- 
ernment who looks at this very fine work 
that you are doing, and as a man whose 
mother has worked all her life—and still 
works—for the blind. 

First, you remind us that our country 
does not express itself in the world simply 
by what the Government says or does. The 
good works which our private citizens 
have undertaken, both at home and 
around the world, really reveal what is 
best in our national character. The United 
States Government did not create your 
organization. It could not have done so 
if it had tried, and did not have to do so. 
Thus the first quality you express so well 
is spontaneity, which is one of the great 
treasures and strengths of a free society. 

Second, you remind us that there is a 
spirit which can unite all mankind in 
friendship, because it exists in every 
country and every community in the 
world; and that is the spirit of compas- 
sion and helpfulness for human suffering. 
What makes Miss Helen Keller such a 
great figure is not only the fact that she 
had the strength to rise above her own 
severe handicap, but even more the fact 
that she has this great quality of mercy— 
which is itself a kind of strength—in such 
an extraordinary degree. 

It is sometimes said that the American 
people are very fortunate—which is true 
—-but that we are out of touch with other 
countries because we have not known 
suffering. That is not altogether true. In 
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America as in other countries there are 
people who have suffered and whose suf- 
fering has turned not into bitterness but 
into compassion; and Helen Keller is 
pre-eminently one of those people. For- 
tunately, it is also true that many of us 
who have been spared suffering have 
enough imagination and enough con- 
science to be stirred by the same compas- 
sionate spirit. 

Finally, you remind us that compas- 
sion is sterile unless it means effective 
action. It is wonderful to think how this 
American Foundation for Overseas Blind, 
which Miss Keller founded to help blinded 
French poilus of the First World War, has 
grown for over forty years until it now 
reaches into Asia, the Middle East and 
Latin America, and has joined with kin- 
dred organizations in all those countries 
to help blind people. It is impossible to 
estimate how many individuals, by this 
great work, have been freed from an ex- 
istence of complete isolation and futility, 
and of being a dead weight on others, 
and have become useful and effective 
persons. 

Anybody who deals with international 
matters is aware of a tendency to judge 
the strength of nations in terms of armies 
and bombs and industrial might—and of 
course those things have their own ines- 
capable importance. But the true strength 
of a nation—whether it is the United 
States or any nation—lies in the things of 
the spirit. And in that sense it is wonder- 
ful to think how much strength will be 
added to so many nations around the 
world by this spontaneous quality of 
mercy in action which is so well exempli- 
fied by the Helen Keller World Crusade. 


May you have every success. 
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Editorially Speaking 


With this issue we begin the publica- 
tion of a third edition (besides inkprint 
and braille) of the New Outlook for the 
Blind, in the form of a recording on 
16%-rpm discs. This is therefore a 
memorable moment in the fifty-two-year 
history of this magazine. 

Each year brings more current litera- 
ture to blind people in this country in 
forms suitable for reading without sight, 
until there is a surfeit making it a sheer 
necessity for a blind person to select 
from the many periodicals available—a 
fur cry from the paucity that character- 
ized the earlier decades of this century, 
and all previous history as well. 

Periodicals in sound recordings are no 
longer a novelty, and in the face of the 
plenitude of current literature, as noted, 
the recorded form enables the average 
blind reader to read more rapidly and 
thus cover more ground. 

For an initial period, at least, we are 
fortunate to have special funds available 
to partly subsidize the high cost of pro- 
ducing the recorded edition. We under- 
take the project in an avowedly experi- 
mental mood—experimental in at least 
two respects: to learn whether or not a 
recorded edition will meet gith sufficient 
response to warrant sinatiihe for it per- 
maanently, and, as a secondary purpose, 
to test the 16%-rpm recording by actual 
use. In favor of this speed of recording 
rather than 33 1/3 rpm is the lower unit 
cost in the longer-playing record, and 
the probable greater convenience to the 
reader whose reproducer can play the 
slower record. 

Probably slightly fewer than half the 
talking book reproducers now in use are 
built to play this slower record; how- 
ever, it is presumed by some that among 
those persons, professional and non-pro- 
fessional, who are readers or potential 
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readers of the New Outlook, the majority 
have later-model reproducers which do 
play the 16%-rpm recordings. At any 
rate, it is necessary for the prospective 
subscriber to bear in mind that these are 
16%-rpm records. 

Subscribers will also note that, as 
stated in the announcement of the re 
corded edition last May, it will include 
the former recorded Talking Book T opies 
as a regular monthly supplement, re 
placing the 33%-rpm Topics hereto 
fore issued four times a year. 

It is estimated that the average 
monthly edition, including the Talking 
Book Topics supplement, will consist of 
four 16%-rpm records (eight sides); 
the supplement will appear in the last 
portion of each month’s recording. 

As a means of providing as full an 
opportunity as possible for determining 
the acceptance of the recorded edition, a 
few agencies for the blind will receive a 
limited number of issues of the records 
for use and evaluation by their staffs. We 
will appreciate comments from as many 
listeners as care to write. 

A final word concerning the new edi- 
tion: Blindness will not be a require 
ment to receive the recorded New Out 
look. Any person who desires this edition 
is invited to subscribe, regardless of 
visual consideration. 


Western Teachers to Meet 


THE WESTERN CONFERENCE of Teachers 
of the Adult Blind will hold its 1959 con- 
vention in Seattle, Washington, Septem- 
ber 16-18, at the Hotel Roosevelt. Full 
information may be obtained from the 
program chairman, Mrs. Alice Olssen, 
4408 Ferdinand Street, Seattle 18, Wash- 
ington. 
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Hindsight 


by M. Robert Barnett 


POKEY IS DEAD 


Pokey is a dog, or, to be more accu- 
rate, was a dog. Relax—TI am not going 
to tell you the story of a dog that led a 
blind person, or, for that matter, a dog 
that did anything unusual or significant. 
Pokey was just a plain mongrel dog that 
looked more like a fox terrier than any- 
thing else, whose tail was never bobbed, 
and who was just a lovable little nuisance 
in the Barnett household for twelve years. 

Well, then, if Pokey didn’t serve the 
blind as a faithful leader, why take up 
space in “Hindsight” to tell you that she 
died? “Hindsight” normally concentrates 
on the lighter side of things, and the 
death of a dog is certainly nothing to 
smile about. My reason is simple enough: 
Pokey went blind before she died. I want 
to tell you about my reactions to her 
blindness; I only wish I could tell you 
about hers. 

Pokey began her life like any other 
puppy. a tiny thing that could be held in 
the palm of one hand. No one knows now 
just where the name came from, but 
when we later began to fraternize with 
dog fanciers we decided to work out a 
pedigree for her. The name became a 
short form for the more sophisticated 
name of Pocahontas of Palma-Ceia—the 
first part, of course, being the Indian 
maiden, and the latter part derived from 
the section of the Tampa-St. Petersburg, 
Florida, area in which we lived at the 
time. Pokey was always a well-behaved 
dog. as dogs go, and never distinguished 
herself in any way except for the charac- 
teristic of smiling. She really did crinkle 
up the ends of her lips whenever she was 
introduced to new friends. 

Except for being treated to the usual 
array of anti-rabies shots and the like, 
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Pokey lived a life that seldom included 
trips to the veterinarian. She was a very 
healthy animal, all things considered, 
until she lost her sight just about three 
months before she died. 

I haven’t heard any statistics lately 
about the blind canine population. I 
imagine it is quite substantial, and a 
survey probably would show that it can 
be divided into the very young, the em- 
ployable, and the senior-citizen type. No 
matter how much one groups people into 
age ranges, however, they still defy sta- 
tistics as individuals, and so I like to 
think that Pokey was above all an indi- 
vidual sort of a dog. But as a category, 
or can we say dog-etory, she was in the 
elderly group. Her blindness was the re- 
sult of conditions normally found in dogs 
of advanced age, uremia and cataracts 
(is the subject too dismal to say dog- 
aracts?). 

The first clue we had to the fact that 
Pokey had lost her sight was her stuffed- 
up nose. We thought she was getting 
some disease that affects the respiratory 
system. It turned out, however, that she 
was simply stuffing her nose with all 
kinds of debris and dirt and dust trying 
to sniff her way about the house and the 
grounds around it. The next clue was the 
fact that she stopped yapping. Pokey was 
one of those lovable little pets that barked 
at everything—to go out, to be let back 
in, at milkmen, at garbage trucks, at 
other dogs, at people. All of a sudden 
she grew silent, and never barked at any- 
thing. I believe firmly that it was be- 
cause her own barking disturbed her in 
the use of her ears, and I want to tell 
you about that, too. 

Pokey was never one to use her ears to 
create that alert-dog personality. She let 
them flop for a dozen years, occasionally 
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lifting them if there was a particularly 
interesting or provocative sound in the 
distance—which usually was the distance 
from the living room to the kitchen and 
the sound was the can-opener. After her 
sight failed, those little ears were as erect 
as those of a dog sculptured in bronze. I 
sort of got the idea that the stuffed-up 
nose and the lifted ears were indications 
of how a mere little dog tries to navigate 
without eyesight, and believe me, she was 
doing very well. 

For a few days, Pokey would not ven- 
ture away from her accustomed bed in 
the kitchen. Let out on the porch, she 
would progress in gingerly fashion to the 
top of the steps, and there she would 
catapult down the flight in a manner cal- 
culated to break her neck while it also 
broke the heart of anyone watching her. 
The odd thing is that Pokey never broke 
her neck. 

Our house is an old and rather larger 
than ordinary place. Pokey used to make 
it fiom the back door to the front door 
around the yard in a minute flat—es- 
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place. The most fun she ever got was fol- 
lowing us around, and she already was 
doing that pretty well with her stuffed-up 
nose and alerted ears. The rest of the 
time she was content to eat and sleep— 


| and what dog isn’t? 


Pokey was just beginning to complete 
her adjustment to blindness when other 
illnesses took over. It really was rather 
remarkable just how she had begun to 
trot about the house and grounds in 
something akin to her life-long manner. 
She began wagging that tail again—the 
long tail that was never bobbed and that 
must have been wagged a billion times in 
her day. She was beginning to prance 
again—the prancing she would do to cre- 
ste a tap-dance on the linoleum to signify 
her thirst or hunger or desire to get out- 
side. She was moving about the place 
with confidence, and while the ears were 
still aloft, the nose was not quite so 
stuffed-up. 

The veterinarian said that morning that 
she could live only a few hours. All that 
was left was a weakly wagging tail, a 
drearily raised head, and one alert ear. 
Uremia was far gone and the heart was 
in bad condition. So Pokey died. I really 
cannot present all this as scientific obser- 
vation, but the last days of Pocahontas 
of Palma-Ceia do suggest that there 
might be something to learn in observing 
our animal friends. It was rather difficult 
for the family to watch her pathetic ef- 
forts, and pity was aroused, but in the 
long run little Pokey demonstrated that 
blindness was not the handicap one might 
have thought. It is a shame, I think, that 
Pokey could not talk or write, or other- 
wise she might have done an autobiogra- 
phy that could be added to the catalog— 
or should I say dog-alog—of personal ex- 
periences of the blind from which we all 
learn something, I think. 


ONLY HALF SAFE 


Those plastic squeeze containers of ev- 
erything on the market will present, I am 
sure, a growing problem to blind persons. 
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Manufacturers of commodities seem to 
be very unoriginal, with makers of totally 
different products putting them into quite 
similar packages. 

For several days during the recent hot 
weather I was particularly careful to at- 
tend to the morning bath and related 
exercises. Being out of my own toilet ar- 
ticles for the moment, I borrowed some- 
thing in a plastic squeeze bottle from the 
vanity in one of the feminine boudoirs in 
my house. Now, they say that even your 
best friends won’t tell you, but in my case 
they didn’t have to, and I realized that 
something was wrong before the end of 
the working day. 

I showed the bottle to the family one 
evening and asked whether they, too, had 
been having difficulty with the particular 
brand of under-arm deodorant. Peals of 
laughter greeted me as I held out the 
bottle I had been using; it was a plastic 
squeeze bottle of nose spray. Oh, well, at 
least I avoided catching a cold. 


MORE ABOUT SPEECHES 


In the June “Hindsight,” we discussed 
various aspects of the problems faced by 
blind speakers. We received a number of 
interesting reactions, and thought you 
might like to read that of Annie F. John- 
son, of Raleigh, North Carolina. Part of 
her letter reads as follows: 

“|. . Many years ago I found it easier 
to talk from a fully-written-out script. 
After having made a talk in a brand-new 
area, sometime later a friend said to me: 
‘Mrs. X told me that her husband, Lion 
X, said your talk was fine, if you hadn’t 
been so nervous. He said you kept rub- 
bing your stomach all the time—back and 
forth, back and forth.’ Then she told me 
she had straightened out the lady’s hus- 
band by explaining that I was reading 
braille from the level of that portion of 
my anatomy. Now, I usually assure the 
audience that I am not nervous, in the 
event they should observe me consulting 


my notes—which I endeavor to hold a bit 
higher.” 
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Cowen, Emory L., Underberg, Rita P., and Ver- 
rillo, Ronald T., “The Development and Test- 
ing of an Attitude to Blindness Scale.” The 


Journal of Social Psychology, Vol. 48, 1958, pp. 
297-304. 


Self-attitudes and the attitudes of oth- 
ers, an important influence on all human 
development, play a vital role in the de- 
velopment and perpetuation of psycholog- 
ical problems among disabled persons. In 
recognition of this fact, a considerable 
amount of research has been undertaken 
in recent years to clarify the attitudinal 
structure of American society with re- 
spect to physical disability. 

Barker, Wright, Meyerson, and Gonick, 
in Adjustment to Physical Handicap and 
Illness (Social Science Research Council, 
1953), review the evidence bearing on 
attitudes toward the disabled. After indi- 
cating some of the limitations of recent 
studies, the authors point out “rather defi- 
nite tendencies in data on attitudes to- 
ward physically disabled persons.” 

“1. Public, verbalized attitudes toward 
disabled persons are on the average 
mildly favorable; an appreciable minority 
openly express negative attitudes. 

“2. Indirect evidence suggests that 
deeper unverbalized attitudes are more 
frequently hostile. This point requires 
further investigation. 

“3. ‘The evidence is rather clear that 
the attitudes of parents toward their dis- 
abled children tend to be extreme more 
often than toward normal children cen- 
tering about the following patterns: over- 
solicitude, rejection, pressing for accom- 
plishments beyond the child’s abilities, 
inconsistent attitudes. Overprotection ap- 
pears to occur more frequently than overt 
rejection. 

“4. The speculation has been advanced 
that some favorable attitudes and some 
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Research in Review 


Conducted by Herbert Rusalem, Ed.D. 


oversolicitousness on the part of parents 
mask deep, inadmissible hostile attitudes, 

“5. The attitudes of disabled persons 
toward their own disabilities have been 
inadequately studied. . . . 

“6. The attitudes of disabled persons 
and their physically normal associates are 
frequently in conflict with respect to the 
meaning of help, curiosity, sympathy, and 
misfortune. 

“7, The attitudes of both the disabled 
person and his associates are influenced 
by the larger social situation in which 
interactions occur.” 

In relation to blindness, little work has 
been done concerning the similarities and 
differences between attitudes toward blind 
persons and persons with other disabili- 
ties. Furthermore, beyond conjecture and 
speculation, little exploration has been 
carried on into the effects of negative pub- 
lic attitudes on the development of the 
blind child and adult. Some of the cur- 
rent lack of research is attributable to the 
lag in all attitude research. Other aspects 
of it may grow out of the slowly develop- 
ing appreciation of the possible contribu- 
tions of research to education and re 
habilitation practice. However, it seems 
possible that research activity may have 
been hampered by the absence of suit- 
able instruments for assessing public atti- 
tudes toward blind persons. In fact, this 
paper by Cowen, Underberg, and Verrillo 
was the product of a larger investigation 
dealing with the adjustment of adolescent 
blind persons. In the course of planning 
for this more comprehensive research, the 
authors found that their need for “a brief 
reliable measure of attitudes to blind 
ness” was not available. As a result, they 
devoted themselves to the development of 
an attitude to blindness scale which may 
have value for other research workers 
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| studying other aspects of the attitude 


problem in service to the blind. 


THE STUDY. A total of ninety-seven 


| “propositions” which seemed related to 


attitudes to blindness was selected. In an 
effort to establish the possibility that each 
item really reflected an attitude toward 
blind persons, the items were submitted 
to five workers for the blind—an admin- 
istrator, a rehabilitation worker, a social 
worker, a psychologist, and a nursery 
school teacher. Each was asked to indi- 
cate whether acceptance of a given propo- 
sition would indicate positive or negative 
attitudes toward blind persons. A third 
alternative, “Undecided,” was also pro- 
vided. Fifty-six items were unanimously 
selected by the five judges as indicating 
positive or negative attitudes. 

These fifty-six items constituted an in- 
termediate form which was administered 
to 101 seeing subjects enrolled in adult 
education courses in psychology. For each 
item, the subjects could select one of four 
alternatives: strongly agree, mildly agree, 
mildly disagree, and strongly disagree. 
For items revealing negative atitudes to- 
ward blind persons, strongly agree was 
given a weight of 4, mildly agree 3, 
mildly disagree 2, and strongly disagree 
1. On statements. indicating positive atti- 
tudes toward blindness, the reverse 
weighting procedure was used. Thus, the 
higher the total score of all items, the 
more negative the attitude to blindness 
was presumed to be. 

The structure of the study may be clar- 
ified by reproducing some sample items: 

“1. A blind person might as well ac- 
cept the fact that blindness makes people 
pretty helpless. 

“2. On the whole, blind children seem 
to be less intelligent than sighted children. 

“3. Blind people are used to failing in 
most of the things they do. 

“4. A blind person should not have to 
meet the same standards as others. 

“5. Blind people are constantly wor- 
tied about the future.” 
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A final reliable scale of the thirty most 
successful items was constructed. Among 
the findings reported as a result of the 
use of the scale were: 

1. “Contact or lack of contact with the 

blind does not relate significantly to ver- 
balized attitudes to blindness.” At pres- 
ent, the possible effects of the nature and 
frequency of contacts with blind persons 
are not known and are considered to be 
promising areas for future research. 
- 2. As a group, men tend to have more 
negative attitudes toward blind persons 
than women do. The authors hesitate to 
accept this finding as definitive and are 
even more reluctant to relate it to the 
Chevigny and Braverman hypothesis that 
some negative attitudes to blindness de- 
rive from castration anxieties. 

3. There is a relationship between 
one’s attitudes toward racial and religious 
minority groups and attitudes toward 
blind persons. “Apparently, the person 
who stereotypes the minority group mem- 
ber, who places high value on strength 
and authority, is also likely to have more 
negative attitudes toward the blind . . . 
we are proposing that there exists a com- 
mon factor in attitudes toward all dis- 
ability groups, which in turn has some 
common determinants together with atti- 
tudes to racial and religious minorities.” 


IMPLICATIONS. Much of the current in- 
terst in attitudes in the field of service to 
the blind has centered around the unique- 
ness of the blind person as a subject of 
others’ attitudes. This position is based 
upon the belief that blindness is perceived 
differentially from other disabilities and 
from minority status. It has been sug- 
gested that in the public mind, blindness 
assumes a quality unmatched in any other 
group in our social order. This unique 
quality has been described in such terms 
as guilt, fear, castration anxiety, help- 
lessness, depression, shock, and with- 
drawal. Yet, if the Cowen, Underberg, 
and Verrillo study has validity for our 
field, it may be in the direction of stimu- 
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lating interest in the commonality of the 
attitude problems of blind persons and 
the attitude problems of other disability 
groups and of minorities. If this is the 
case, service for the blind may consider 
two courses of action: 

1. A rigorous test of the hypothesis 
that the components of negative attitudes 
toward minority groups and other dis- 
abilities have common roots with atti- 
tudes toward the blind. For example, is it 
true that there is an authoritarian person- 
ality abroad in our society which har- 
bors negative feelings toward all minority 
groups, and the blind as well? Can it be 
determined that a community may have a 
high incidence of prejudice against Ne- 
groes without having a high incidence 
-of negative attitudes toward blind per- 
sons? In defined sub-groups in our cul- 
ture, is acceptance of the blind person 
related to acceptance of all persons, re- 
gardless of differences in color, religious 
faith, or political leanings? 

Obviously, it is safe to say that re- 
search in these areas would be exceed- 
ingly fruitful. Just as an indicator of the 


* “fo Be a Child Among Children” by 
Virginia Axline. IPMR (The Institute of 
Physical Medicine and Rehabilitation), 
1959. This article briefly takes up the case 
histories of three children who in addi- 
tion to being blind are either emotionally 
disturbed or have additional handicaps. 
Dr. Axline has chosen them to illustrate 
the dozens of cases of the multiply handi- 
capped that do not fit into existing facili- 
ties available only for the blind. The In- 
stitute’s Blind Children’s Research Project 
has been attempting to help these chil- 
dren to solve their problems, largely 
through play therapy. Many illustrations 
showing the children in various play situ- 
ations are included. 
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sensitive directions into which such in| 
vestigations may move, one may suggest 
that workers for the blind, in some cases, 
have well-established negative feelings to- f 
ward one or more minority groups. Are} 
they, by reason of such attitudes, uncon. 
sciously biased against blind persons as 
well, and consequently less useful to their 
clients? Needless to say, such a study 
would fan some strong personal and pro. 
fessional feelings. 

2. Moving away from the area of mi- 
nority groups, another implication seems 
to spring from the suggestion in this 
study that persons with other disabilities 
share some common attitude problems 
with blind persons. If this conclusion is 
verified, it may be that attempts to mod- 
ify attitudes toward the blind cannot be 
effectively separated from efforts to mod- 
ify attitudes toward other disability 
groups. Is this an argument for more 
cross-fertilization of ideas with the larger 
field of rehabilitation? Do we need more 
large-scale efforts by those in service to 
the blind to influence public opinion in 
regard to all disabilities? 


* “Readjusting to the Onset of Blind- 
ness” by Frances T. Dover. Social Case- 
work, June 1959. This paper deals with 
the newly blinded adult and some of the 
dynamics of the readjustive process. It 
also examines some of the characteristic 
reactions that this person exhibits as he 
copes with his new, extremely difficult 
life situation. The various stages out- 
lined and treated are isolation, depression, 
projection and denial, integration and 
mobilization. A case history of a fifty- 
year-old woman to illustrate the case 
worker’s role is included. It is the con- 
tention of the author that the special con- 
tribution of the caseworker in the read- 
justment of the newly blinded lies in his 
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A memo to those 


= ho teach and k 
m who teacn and wor 
: ith the blind 
ms 
with the bliin 
es 
r Whether you are a professional non-medical worker with the blind, 
4 or a layman, you know that the more information you have about 
re the human eye, the more you will be able to help your blind 
be students and friends. 
* Here is a book that gives the whole story about the human eye, 
ity its anatomy, diseases and malfunctions. Prepared as the basic text 
ore book for the home study course given by The Hadley School for 
ger the Blind, THe Truth Asout Your Eyes is non-faddist and 
ore soundly scientific. 
to Written by the Editor-in-Chief of The American Journal of 
in Ophthalmology, and head of the Department of Ophthalmology of 
Northwestern University Medical School, this book has just been 
revised to include the latest and most reliable medical developments 
in the study of the eye. 
In Tue TrutH Asout Your Eyes, you will find such vital 
information as: 
How the human eye develops 
How the human eye works 
nd Facts and fallacies about the eye 
_ The effect of vitamins on the eye 
ase: Injuries of the eye and what to do about them 
vith Disturbances of the muscles and retina 
the Diseases of the eye 
It The hygiene of vision 
stic 
he Ask your bookseller for 
— THE TRUTH ABOUT YOUR EYES 
: A Medical Book for the Layman, By DERRICK VAIL, M. D. 
and Price $3.50 
fty- FARRAR, STRAUS & CUDAHY 
ase- 101 Fifth Avenue, New York 3, N. Y. 
on- 
his 
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acceptance of the person as a whole 
human being. 


* “The Houseparent in a School for the 
Blind.” Philadelphia, American Associa- 
tion of Instructors of the Blind, 1959. 
This is a report of an institute held at the 
North Carolina School for the Blind in 
August 1958, consisting of lectures and 
discussions on many phases of the work 
of a houseparent. Some of the areas cov- 
ered are: the houseparent as a person, 
helping the child handle his emotional 
problems, working with parents to get 
the best understanding of the needs of 
the child, teaching children proper groom 
ing and table manners, and the house- 
parent’s role in promoting good physical 
growth and health. Included is a list of 
the participating resource people and 
houseparents. 


* “The Truth About Your Eyes” by 
Derrick Vail, M.D. Revised edition. New 
York, Farrar, Straus & Cudahy, 1959. This 
book, originally published in 1950, is de- 
signed for home teachers and other pro- 
fessional staff as well as lay people en- 
gaged in work for the blind. It discusses 
the development of the eye, different areas 
of vision, the eye muscles, facts and 
fallacies about the wearing of glasses, 
diseases affecting sight in infancy, corneal 
transplantation, cataract, glaucoma, dis- 
eases of the retina, injuries and infec- 
tions of the eye and lids, and many other 
related subjects. A small section on the 
use of visual aids has been added. 


* “Characteristics of Acceptance and Re- 
jection of Optical Aids in a Low-Vision 
Population” by Herbert J. Freudenberger 
and Irving Robbins. American Journal of 
Ophthalmology, April 1959. This study 
was undertaken to ascertain the type of 
individual who would either reject or 
accept optical aids, using as subjects 
sixty visually handicapped persons. It 
was the contention of the authors that 
differences in personality make-up were 
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factors in success or lack of success with f 
these aids. It was determined that the | 
friendly, optimistic, active, neither sub- 
missive nor dominant, and self-accepting 
person tends to accept optical aids, f 
whereas the hostile, pessimistic (or un f 
realistically optimistic), inactive, submis 
sive or dominant and self-rejecting indi- 
vidual tends to reject them. 


* “Some Clinical Observations for Op 
tometrists Working with Low Vision Pa 
tients” by Irving Robbins and Herbert J. 
Freudenberger. American Journal of Op. 
tometry and Archives of American Acad- 
emy of Optometry, March 1959. The 
main purpose of this paper is to offer 
some clinical observations to optometrists 
on a number of points related to their 
handling of patients. Comments are made 
on personality characteristics, the cri- 
terion of successful prescription of opti- 
cal aids, three main approaches toward 
the patient, and types of questions and 
answers which may help the optometrist 
gain psychological insights into his pa 
tients. General suggestions were offered 
on how to handle the three types of pe 
tients who come to clinics for help. 


* “Art Helps Teach Sight by Touch” by 
Herbert J. Burgart. School Arts, May 
1959. “The creative arts are not restricted 
to the visual experiences, but contain 
valuable experiences which utilize tactile 
sensations.” In this brief article, Mr. 
Burgart, who teaches at the California 
State School for the Biind, takes up clay 
modeling to serve as an illustration for 
an entire art program for the visually 
handicapped. He points out the initial 
approach to the subject and indicates the 
directions that the teacher must take in 
instructing the child. There is an illus 
ration in seven stages of a student model 
ing a clay head. 


* “From Darkness, Light’ by Howard 
A. Rusk. Reader’s Digest, April 1959 
Condensed from The New York Times, 


THE NEW OUTLOOK 


exce 

a ty 

who 

beca 

with 

sitiv 

to fi 

Sist 

Sch 

let 

suit 

gras 

Lav 

The 

gta 

sch 

and 

Ser 

tion 

I 

ser 

of 

nar 

OV 

spe 

hal 

gio 

To 

bec 

an 

ma 

wo 

pre 

Ed 

No 

of 

= scp 


| January 4, 1959. A short collection of 
| excerpts from a verbatim interview with 
a twelve-year-old boy, blind since birth, 
who was not allowed to continue in school 
| because he was said to be “out of touch 
with reality.”” These excerpts show a sen- 
sitive and very perceptive soul struggling 


to find itself. 


* “Little Lessons for Little Fingers” by 
Sister Mary Alma. New York, Lavelle 


Pa | School for the Blind, 1959. This pamph- 
th. | let is a set of typewriting instructions 
A suitable for children in the elementary 


grades, which have been used at The 
Lavelle School with very good results. 
The children start typing in the fifth 
grade and continue throughout public 
school. The sentences have been devised 
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cri- 
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* Appointments to the positions of chief 
and assistant chief of the Division of 
by} Services to the Blind, Office of Voca- 
May F tional Rehabilitation, were made in July. 
Louis H. Rives, Jr., who had been 
tain serving as assistant chief and acting chief 
tile} of the Division since April 1958, was 
Mr. named chief. Mr. Rives has been with 
ria | OVR since 1947, serving successively as a 
clay | specialist in rehabilitation of the blind, an 
fot} adviser in the formulation of state re- 
ally | habilitation programs, and assistant re- 
itial gional representative in Dallas, Texas. 
the} Totally blind since the age of two, he 
> i } became associated with federal programs 
lus | and services for the blind after approxi- 
del | mately four years in teaching and legal 
work with the Federal Security Agency, 
predecessor to the Department of Health, 
yard Education, and Welfare. He is a native of 
959. | Norfolk, Virginia, and received bachelor 
nes, 


of arts and bachelor of civil law degrees 
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Appointments 


simply to meet the needs of each lesson, 
and it is the aim of the book to keep the 
material so elementary that the child will 
not be distracted by it. 


* “A Brief History of Dog Guides for 
the Blind” by Nelson Coon. Morristown, 
New Jersey, The Seeing Eye, 1959. A con- 
cise and informative history of dog guides 
with many illustrations showing the use 
of dogs throughout the centuries. Many 
of the fine treasures from the wonderful 
collection of the Blindiana Reference Li- 
brary of The Perkins School for the 
Blind have been assembled. Included are 
such interesting reproductions as a thir- 
teenth-century Chinese scroll and other 
prints from the sixteenth to the nine- 
teenth century. 


from the College of William and Mary, 
the latter in 1943. 

C. Warren Bledsoe was named to suc- 
ceed Mr. Rives as assistant chief of the 
Division. Mr. Bledsoe has been with OVR 
since September 1958. Prior to that he 
was chief of rehabilitation of the blind 
with the Veterans Administration. Mr. 
Bledsoe has devoted virtually his entire 
career to work with the blind, first with 
the Maryland School for the Blind and 
later with the U.S. Army before joining 
the VA in 1946. A native of Baltimore, 
Maryland, he was graduated from Prince- 
ton University in 1934, and did special 
graduate study in the education of the 
blind at Harvard University in 1937. He 
served as editor of this magazine in 1947, 
and remains active as a contributor. 


* Winfield S. Rumsey became executive 
director of the San Francisco Lighthouse 
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for the Blind on July 1. Mr. Rumsey will 
coordinate the professional activities of 
the agency formed in 1958 through the 
merger of the San Francisco Association 
for the Blind, the San Francisco Center 
for the Blind, and the Enchanted Hills 
National Foundation. 

To accept this post Mr. Rumsey re- 
signed from the staff of the American 
Foundation for the Blind, where he had 
served for two years as executive assistant 
to the executive director. Prior to that 
he was vocational rehabilitation adviser- 
specialist for the blind with the U.S. Of. 
fice of Vocational Rehabilitation, and 
served as director of vocational services 
at the Industrial Home for the Blind, in 
Brooklyn, New York. Mr. Rumsey re- 
ceived his bachelor’s and master’s degrees 
from New York University. 


* Two appointments have been made in 
the Bureau of Research and Statistics of 
the American Foundation for the Blind. 

Dr. Eric Josephson joined the staff May 
21 as research associate. In addition to 
compiling and analyzing research and 
statistical data pertaining to blindness and 
services for the blind, he will assist in 
Jeveloping a program of research and 
*tatistics for the entire field of service to 
the blind, and in developing and con- 
ducting that portion of the over-all pro- 
gram for which the Foundation assumes 
responsibility. Dr. Josephson obtained his 
A.B. degree from New York University, 
and his M.A. and Ph.D. degrees in so- 
siology and social psychology from Co- 
lumbia University. He has served as proj- 
ect director and director of analysis with 
Advertest Research, Inc.; research consul- 
tant with General Electric Company; re- 
search assistant with the Bureau of Ap- 
plied Social Research, Columbia Univer- 
sity; associate director of research on 
young adult study with the National So- 
cial Welfare Assembly; and instructor at 
Columbia University, Princeton Univer- 
sity and Dickinson College. He is the 
author of the study “Young People and 
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Citizenship,” published by the National 
Social Welfare Assembly in 1953, and 


“Irrational Leadership in Formal Or. 
ganizations,” published in Social Forces 


in December 1952. He is a member of the | 


American Sociological Society. 


Francis Gilligan, whose appointment as 


research assistant became effective June 
15, will assist in data collecting, analysis 
and presentation in the Bureau’s long. 
range program of research and statistics, 
Mr. Gilligan received his B.S. degree in 
education from Worcester (Massachu- 
setts) State Teachers College. He has 
served as recorder in various college- and 
state-sponsored workshops on such topics 
as juvenile delinquency, child behavior, 
and exceptional children. 


* Harold G. Roberts has been appointed 
director of the Bureau of Field Service 
in the Division of Community Services, 
American Foundation for the Blind, ef 
fective September 1. Prior to his appoint- 
ment, Mr. Roberts was associate director 
of the United Community Service of the 
Oranges and Maplewood, in Orange, New 
Jersey, where he directed community 
planning for health and welfare services 
of five communities. From 1946 to 1953 
he was chief of social services of the 
Newark Regional Office of the Veterans 
Administration, where he administered 
the state-wide medical and psychiatric 
casework program in out-patient clinics. 
During World War II he served in the 
Army as a medical administrative officer. 
For the past three years he has been a 
part-time faculty member of the Graduate 
School of Social Work, Rutgers Univer- 
sity. A native New Yorker, Mr. Roberts 
earned his A.B. degree at New York Uni- 
versity, and his master’s degree in social 
service administration from the Univer- 
sity of Pittsburgh. He has taken addi- 
tional postgraduate courses at the Uni- 
versity of Michigan and at Columbia 
University. His professional affiliations in- 
clude membership in the National Re- 
habilitation Association. 
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News Briefs 


* Franklin M. Foote, M.D., resigned in 
July as executive director of the National 
Society for the Prevention of Blindness to 
accept the post of health commissioner 
for the State of Connecticut. Dr. Foote 
| joined the staff of the Society as medical 
| director in 1946 and has served as execu- 
tive director since 1947. The recently 
reorganized Connecticut agency which he 
now heads includes an office of public 
health, an office of mental retardation, 
and an office of tuberculosis control, hos- 
pital care and rehabilitation. 


& Louis W. Rodenberg, blind services 
superintendent at the Illinois Braille and 
Sight-Saving School, in Jacksonville, re- 
ceived an honorary Doctor of Humane 
Letters degree from MacMurray College 
in May. 

Author of the comprehensive Key to 
Braille Music Notation, Mr. Rodenberg 
was active in the development and stand- 
ardization of a braille music system for 
worldwide use, as well as the unification 
of English braille. His achievements in- 
clude many contributions to the profes- 
sional literature on the blind. He was 
honored with the Migel Medal of the 
American Foundation for the Blind in 
1943. 


* The Captain Charles W. Brown Memo- 
rial Medal, presented annually by the 
American Foundation for the Blind to 
the most outstanding blind student in an 
American college, was given this year to 
Adranne Newman, twenty-three, of Havre, 
Montana, a graduate student of history at 
the University of California ‘in Berkeley. 
Presentation was made April 29 by Dr. 
Berthold Lowenfeld, superintendent of the 
California School for the Blind and for- 
mer Foundation staff member. Miss New- 
man, a Foundation scholarship student, 
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is working for her doctorate in history 
preparatory to a teaching career. She 
was graduated from Montana State Uni- 
versity in 1957, and received her mas- 
ter’s degree from the University of Cali- 
fornia last summer. 


* A substance that makes cataract re- 
moval simpler and safer has been iso- 
lated from the pancreas of cattle by the 
Armour Pharmaceutical Company, of 
Chicago. The substance is a protein- 
digesting enzyme called alpha chymotryp- 
sin, isolated in pure crystalline form. 
When dropped into the eye after incision 
of the cornea, it softens and weakens the 
tissue that holds the lens of the eye in 
place, enabling the surgeon to lift out the 
lens without danger of tearing and dam- 
aging the eye. Use of the new drug is 
said to make surgery possible in the 
earlier stages of a cataract, to widen the 
range of operable patients, and to cut 
confinement time in about half. It has 
been successfully used in this country in 
about 3,500 successful cataract operations 
since last November. 


* The Blinded Veterans Association pre- 
sented its 1959 Employer of the Year 
Award in the small-company category to 
the Perfect Photo Service, Inc., of Phila- 
delphia, Pennsylvania, in recognition of 
the company’s policy of hiring blind 
workers. Controls for the plant’s photo- 
graphic developing equipment are marked 
with braille or adapted to produce audi- 
tory rather than visual signals. Other- 
wise, no preferential treatment is given to 
blind workers, and their jobs are acquired 
and held on a competitive basis. 

The award was presented in May at a 
regional meeting of the President’s Com- 
mittee on Employment of the Physically 
Handicapped, in Atlantic City, New Jer- 
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sey, by Major General Melvin J. Maas, 
chairman of the President’s Committee 
and board member of the BVA. Previous 
recognition of its hiring policy was given 
in 1954 when the company was selected 
by the Pennsylvania Governor’s Commit- 
tee on Employment of the Physically 
Handicapped to receive a presidential 
citation. 


* The recent release of its new cata- 
logue shows that Best Selling Books for 
the Blind, Inc., of Phoenix, Maryland, has 
made available to its members more than 
eighty tape-recorded books in its two 
years of operation. 

Specializing in books that the sighted 
public has established as best sellers, the 
nonprofit corporation was able to offer 
fourteen of the top twenty books from a 
June compendium of best seller lists. 
The remaining six were either to be made 
into talking books or were deemed too 
specialized to be of interest to the mem- 
bers of the corporation. New books are 
currently being added to the corporation’s 
library at the rate of one a week. 


Western Group Studies 
Special Education Needs 


A REGIONAL SURVEY of special-education 
needs and resources is being conducted 
by the Western Interstate Commission 
for Higher Education (WICHE) as a 
first step toward improving training pro- 
grams for teachers of handicapped chil- 
dren. 

The survey will attempt to learn the 
specific needs of each western state for 
educators of children who are blind, par- 
tially seeing, deaf, hard of hearing, men- 
tally retarded, or emotionally disturbed. 
It also will study the resources of western 
universities and colleges for training 
teachers to meet these needs. Information 
obtained from the survey is intended for 
use by the western states and educational 
institutions in planning cooperative ap- 
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proaches to improvement of their training 
programs for special-education teacher 
According to a WICHE announcement 
possible approach to be studied is ti 
development of regional programs @ 
some western colleges and universities § 
provide high-quality training in specifig 
handicap fields for students from several 
states. 

Director of the survey is Dr. Lloyd M 
Dunn, coordinator of education for @ 
ceptional children at the George Pem 
body College for Teachers, in Nashvill@ 
Tennessee. 

The Western Interstate Commission ff 
Higher Education is an agency of th 
thirteen western states, including Alaska 
and Hawaii. It carries on research anf 
administers interstate legal arrangemenif 
which help the states to improve the 
higher education programs by sharing 
facilities. 


Children’s Magazines 


THe AMERICAN Printing House for tit 
Blind wishes to remind teachers and pay 
ents of blind children of the availabilifj 
of two children’s magazines in braille 
They are the Junior Natural History 
Magazine, a monthly publication, an@ 
The Children’s Digest, issued monthly 
except July and August. 

“We feel these are excellent magazine 
and that more of our blind children 
should have access to them,” states Finis 
E. Davis, superintendent of the Printing 
House. “Since the circulation has not 
grown as we think it should, we wondé 
it parents, teachers, and others interested 
in blind children are aware they are avail 
able.” 

Current subscription prices are: Junior 
Natural History Magazine, $8.25 per 
year; The Children’s Digest, $10.50 pet 
year. According to Mr. Davis, subserip 
tion rates could be reduced if circulation 
is increased sufficiently to lower the pet 
unit cost of production. 
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